FILED

2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L99000004117 A 05-10-2004 90011 029 ****50.00

1. Entity Name
ONE FOUNTAINHEAD CENTER, LLC

Principal Place of Business Mailing Address
4141 N. MIAMI AVE., STE. 304 4141 N. MIAMI AVE., STE. 304
MIAMI, FL 33127 MIAMI, FL 33127
T N W B | lfllﬂlﬂIlIlINI{INJIIIIHINIIWIIMII/HNIJHIIH(IWIIIIH\HII\
T4 N Muasm Ave S
Suite, Apt. #, etc. K Suite, Apt. #, etc.
iy 2\ D 05052004 Chg-LLC CR2E083 (10/03) .

City & State ) City & State 4. FEI Number Applied For
Mhawmy YL ‘ : 65-0932180 Not Applicable
j‘pa L2 CDU% Zip ‘ Country 5. Certificate of Status Desired [ g‘g'gg':‘i:‘g"o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Name

BRAVQ, ROBERTO G

2235 ARCH CREEK DRIVE Streat Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33181

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of regisiered agent and tille 1 applicabie. (NOTE: Registered Agent signalure requirad when reinstating)

Filing Fee is $50.00 ‘
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES

TImiE MGR Oosete | ™me ' [ change  [) Addition
NAME | BRAVO, ROBERTO G . NAME

STREET ADDRESS [ 4141 N. MIAMI AVE., STE. 304 " §TREET ADDRESS

CITY-51-2IP MIAMI, FL 33127 CITY-51-2IP

TITLE 3 oelete TILE [ change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME : - NAME - : - ’ T

STREET ADDAESS STREET ADDRESS

CITY-5T-2P Ciry-ST-2IP

TINE . [ Detete TITLE [J Ghange  [] Addition
NAME -NAME ’

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP - GITY:ST-7IP

TILE c [ Delete TITLE [J Change [ Addition
. NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZP , GiTY-§T-21P i

THLE O | Detete TITLE O change [T Addition
NAME NAME

STREET ADDRESS K STREET ADDRESS

CITY-5T-ZIP : ! ‘ CITY-5T-2P i

esghot gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
atgre shall have the same lega! effect as if made under oath; that ! am a managing rnernber or manager of the

seculsNg Lamgrt as agetrad by Chapter 608, Florida Statutes.
SIGNATURE: _ — — b\ \2004 3:05} §134442

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN*ANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

11; -I'hereby certify that the information supplied with this filing
Indicated on this report is frue and accurate anid that my s|
limited liability company or the recsiver or t,rustee empowgdd

[ §

A—a




