2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000101488

1. Entity Name
DELTONA FOUNTAINS, LLC

Principal Place of Business

3333 S ORANGE AVE STE 217
ORLANDO, FL 32806

Mailing Address

3333 S ORANGE AVE STE 217
ORLANDO, FL 32806

2. Principal Place of Business + No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90024 042 ***138.75

bUUolUUU

WRRAAV AR

04222008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, F u r Applied For
Fjg_”'ffs7053 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHWW, INC

390 N ORANGE AVE STE 1500
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose al changing its registered office or registered agent, or both, in the State of Fiorida. | am famitliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, lyped or prinled name of regisiered agent and tifla if apphcable.

{NOTE: Registered Agenl signalure reguired when renstaling) DATE

FILE NOWII! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

3 MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TIILE [ Detete TITLE MGR (O change  f] Addition
HAME NAME Ann W. Clement

STREET ADORESS SWELTADRISS | 3333 S, Orange Avenue, Ste 217

CIrY-37-2P CITy-ST-21P Orlando, Florida 32806

e O petete TILE [JChange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-81-2P CITY-S1-2P

TILE O petete TIMLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TME O oetete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIry-§1-2P CITy-SI- 7P

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST- 2P

e 1 oelete TIILE T change £ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CHTY-SI.2IP

11. | haraby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee ermpowered to execule this report as required by Chapter 608, Florida Statutes.

SN

(U ey

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4\|z§\t§2 ATT B394\ B

Date Daylime Phong # J




