2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 04, 2004 8:00 am

DOCUMENT # L98000000966 Secretary of State

1. Entity Name 05-04-2004 90027 020 ****50.00
THE FOUNTA!NS OF NEW SMYRNA BEACH, L.L.C.

L4

Principal Place of Business Maifing Address
4381 S. ATLANTIC AVENUE,.#301 . 4381 S. ATLANTIC AVENUE, #301
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32168 -
o
4207 S ﬂm-n-mz.'c e
Suite, Apl. #, glc. Suite, Apl. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4, FE| Number Applied For
[\ q}_ 5§9-3545807 Not Applicable
ap ggpniry ap Couniry 5. Certificate of Status Desired [ $5 00 Additional
h‘)q O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( :
STORCH, GLENN D ESQ.
N s N tabl
STORCH, HANSEN & MORRlS, P.A. Street,énz)dress 0. Bax Number is Not Aggeptatile)

420 S, NOVA ROAD
DAYTONA BEACH FL 32114

QW% SJ.SQNA 8 " FL Zip Code S,Zbﬁ

8. The above named entity submits thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Fforida. | am famitiar with, and accept
the obllgahons gistered agent

SIGNATUHE 4’ ngm

re ryped or pnr(sd maered agent and title it appheable. (NOTE. Registered Ageni signature required when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR ] Delets TTLE Ochange [ Addition
NAME DUDLEY, W. TED NAME

STREET ADDRESS | 4381 S. ATLANTIC AVENUE, #301 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL. 32169 GITy-81-21P

TITLE MGR 7 Delete TITLE ) change [ Addition
NAME DUDLEY, MARIANNE NAME

STREET ADDRESS | 4381 S. ATLANTIC AVENUE, #301 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL. 32169 CITY-ST-21P

TiTLE 71 Detete THLE [JChange ] Addition
NAME NAME

STREET ADDRESS - R - STREET ADDRESS - -o- — .
CITY-5T-2IF CITY-ST-7IP

THLE [ Delete TALE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cny-st-7p

THLE ‘ O Delete TITLE [ change [ Addition
NAME I

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TILE 1 Delete TITLE [T change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect as i made under oath; that | am a managing member or manager of the
limnited liability comipany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

_SIGNATURE: ZX2ti20.0), _ )

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAG!& MtIIEER MANAGER QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




