FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L98000000966
1. Entity Name 04-29-2005 90037 016 ****50.00
THE FOUNTAINS OF NEW SMYRNA BEACH, L.L.C.
Principal Place of Business Mailing Adcress
4207 S ALTANTIC AVE 4381 S. ATLANTIC AVENUE, #301 T
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FI. 32169
A 20 A A
2 Principal Place of Business 3. Mailing Addr i J| |
W1 S.esﬁm.mm Agb.‘ut.
Suite, Apt. 8. etc. Suite, ApL #, elc. 04162005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
Neweaan Beaca g 59-3545807 Not Applicable
Zip Country Zip Cauntry " ; 00 Adani
gz, bq \fo : ; 5. Ceriificate of Status Desired [} 565' Fleqw
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of Naw Registared Agent

Name

SCHOETTLER, GWEN

4207 S ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169

City FL I Zip 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 Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
@, typed o prwied neene of regraawed agen and Bie § appacable. {NOTE: Regriterad AQent signiturm required when remstaing) DATE

Filing Fee Is $50.00 Makn chock payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O etz e A Bage [ Addition
NAME DUDLEY, W. TED NAME
STREET ADDRESS | 4384-8—ATLANTIE-AYENTE Y1 smeerooness | Y2p 7 S, fvirante A, 45
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CiTy-5T-2P
e MGR 7 Delete TME [MThange [ Addition
NAME DUDLEY, MARIANNE NAME
STREET ADORESS | 4384-E—ATHANTICRVENUE. ¥X01 s oess | 201 S, ALasance Arve S
oY-S1-7P NEW SMYRNA BEACH, FL 32169 CY-§1-29
TME O petete TME Ochange [ Aadition
NAME MAME
STREET ADDRESS STREFT ADDRESS
GTY-ST-2P CTY-§T-2p
TILE [1 Detete TTLE [JCrange ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CIVY-ST-ZP LAY -ST- 2P
IME ] petete TME O Crange ] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAIY-ST-2P
TMLE ] petete TME [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Crry-sT-2p

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

s:GNATumT/fE-i‘? . = C’/_Ea-:ﬂ ¢/oa/ 05 L

AMD TYPED OR PRINTED NANE OF REPRESENTATIVE " D Derylrmés Prone #




