. FILED

-

- ., Jun 03,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-15-2008 90098 033 ***138.75
DOCUMENT # L07000091781
1. Entity Nama
FONTANA EQUITY GROUP LLC
Principal Place of Busingss Malling Addrese
27733 KIRKWOOD CIRCLE 21733 KIRKWOOD CIRCLE 000 8615
WESLEY CHAPEL, FL 33543~ US WESLEY CHAPEL, FL 3354y IS 3
2RS4 33544

e S | S RO AR by

Suite, Apt. ¥, elc. Suite, Apt. #, olc. 03272008 Chg-LLC CR2E083 (12/06)

City & Stale City & Stale 4, FE) Number Applied For

. ;&: — 06 b"{ q é 6 Not Applicable
e Country @e Country 5. Cortilcale of Status Desied (3 _fig?qﬂ“"“"__
8. Nams and Addiess of Currant Ragisiarsd Agent T. Name and Addrass of New Registared Agent
NES = T ,Nama -——- e
FONTANA, CHRISTOPHER A%
27733 KIRKWOOD CIRCLE ‘ 188 . Sreat Address {P.0. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543°
13544
% City FL I Zip Code

8. Tho above named ontity submits thig slatement tor the purpose of changing its regisiered office of ragistered agent, or both, in tha Siale of Florida, | am familiar with, and accepl
tho obligations of rogistarad agenl. "/ )

5 IGNAm RE

e, lyped o oonted name ol egh 208N b Le INQTE: Ragmisved Agel kOREtay retuired whem rewpialing] OATE

I

‘Make check-payable to
Florida Deparimant of State

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

v MANAGING MEMBERS ] MANAGERS 13, ADDITIONS/CHANGES

nnE MGRM [ pelem e Octane  CTaddition
NAME FONTANA, CHRISTOPHER A NAME

STREEY ADDAESS | 27733 KIRKWOOD CIRCLE STREET ADORESS

wir-s1-¢ | WESLEY CHAPEL, FL 3854~ 3 3 54 4 ny-sT-1P

WILE ) 3 peiste nne [ Clasge 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LIFY-57- 29 an-s1- v

LT O peise TE O crarge [ Addition
WAME ) HAME - - -
STREET ADDRESS . STREDT ADDRESS

onv- 5129 oY-§1- 28

e ) Dotere e —_ ——— [ Chasge  [Jadug !l
NAME WAME .

STREET ADDRESS STREET ADORESS

ory-$1-2p oty . 51-28

e 3 pesew e Ochange [ Addition
RAME HAME

STHEET ADDRESS SIREEF ADORESS

ery-S1- ¢ OIS, IF

me : £ oeler TimE Dcrange [ Addition
NAME MAME

STREEN ADDRESS STAEET ADORESS

Y- S1.2P civ-5r 2

11. 1 hereby certily thet tha informarion suppilied with this filing does not qualily for the axemptions contained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this raport is true and accurate and thal my signature shall have ithe same lagal effec! as il made undar oath; that | am a managing mambaer or manager of the
fimited kability company or the raceiver or wusles empowared Lo oxaCUle this rapon as tequited by Chapter 608, Flosida Statutes.

sIGNATURE: &\ eHres FoasPus {4-2-0F  Br3- 994,553

NATURE AND TYPED OR PRINTED MAME OF SONING MANAGING MEMBER, MANAGER, OR AUTHORITED REFRESINTATIVE Daybmg Phone #




