FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANN
NNUAL REPORT ecretary of State
DOCUMENT # L0O7000090763 04-24-2008 90011 007 ***138.75

1. Entity Name
THE FOUNTAIN OF YOU, LLC

Principal Place of Business Mailing Address
1208 SOUTH HARBOR CITY BLVD. 1208 SOUTH HARBOR CITY BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901
RS oS - NGO R AI
3 Suntree Place 3 Juntree Place
S&f‘;é"‘” W R 3““2&.’3}“" (11 R 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Mﬁ\i)DU—V(\E—, FL KA bOL,Lrne FL- - 37 @80(0(9 Not Applicabla
le qq.o ' W&SA Slq L[,D Coumry Us A s. Centificate of Status Desired |:| g‘:gg‘mﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL. 33145

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obhgauons of registered agent.

Sl GNATURE N/ A

. Signaiure, typed or pnnled rame oi regisiered agent and 1ile ¢ apphicable (NQTE Registered Agent signature required when remstaiing)

'FILE NOW!!! FEE 1S-5138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MGR [ pelete TILE [ Change [ Addition
NAME ZIPPER, KIM NAME

STREET ADDRESS | 1208 SOUTH HARBOR CITY BLVD, STREET ADDRESS

CITY- §T-2IP MELBOURNE, FL 32901 CITY-5T-21P

TINLE ST O detete TILE [ change ] Addition
NAME ZIPPER, KIM NAME

STREET ADORESS | 1208 SOUTH HARBOR CITY BLVD. STREET ADDRESS

cmy-s-2Fk - 1 MELBOURNE, FL 32901 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE 3 oelete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE [J Deleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2F CIFY-S7-21P s

e .- .. 3 Delete TMLE - - K T - Dcnange [ Addition
NAME NAME ”
STREET ADDRESS . STREET ADDRESS

CHY-ST-ZiP GiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabTity company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &4 Kim Zipper (5&/) 57-537¢

SIGNATURE AND TYPED OR PRINTEIFEME CF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORLZES REPRESENTATIVE Oats ~ Daylime Phone #




