2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCU M'E’NT # L.99000004117
B Secretary of State

1. Entity Name
ONE FOUNTAINHEAD CENTER, LL.C

S

Principal Place of Business

4141 N, MIAMI AVE,, STE. 210
MIAM] FL 33127

Majling Address

4141 N. MIAM| AVE,, STE. 304
MIAMI FL 33127

2, Principal Place of Busines;

3. MarlingiAddress —

|

L

Suite, Apl. #, eic.

Suite, Apt. ¥ etc.

il

IR

II

3 1st MOORE CR2E083 (10/04)
City & State =TT [ Cwésams 2. FE Number Aoplied For
. - ) . . 65-0932180 Not Applicable
il Cou Z :
P riry o Country 5. Certficate of Stajus Desired O $5'00 A.ddmonal
o Fee Required _
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agant
) Name

BRAVO, ROBERTO G
2235 ARCH CREEK DRIVE
NORTH MIAMI FL 33181

O —

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Flarida. | am familiar with, and accept

SIGNATURE — e el e . . . .
Sgnatura, yped G'anidnana o rspr;lars_d agenl aE}»Ue ian[:h'ciable ) (NQTE Registorad Agent signatura required whan rainstaling) OATE
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
5. “MANAGING MEMBERS, MANAGERS I 1. ADDITIONS ] CHANGES
TILE MGR . [ pelete I HILE - . change ] Acdition
Jpnnooeasges
NAME BRAVO, ROBERTO G bt o, Bt
STREET ADDRESS | 4141 N. MIAME AVE., STE. 304 LT ADDRESS Hot cofUo-Bllea~015 50,00
Cily-S1-2p MIAML FL. 33127 _ ) CIvE-5i- 2P
TiE [ Delete etk O Change  TJ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY . §1- 2P _ TITY-S1- 2P
TIE [ Delets i [J Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP B CAVY-ST- 70
L [ Delete Tkt [ Change [T Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-SI-2IP ) CIlY-ST- 2IP
TILE [T Delete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY. 5T 2ip
TnLe [ Delete e (O change  [J Addtion
NAME AME
STRCEY ADDRESS STREET ADDRESS
oIy -S1. 1P /’ QY-S1ap

11. | hareby certify that the informal
indicatad en this report is true
limited liability company or the,

or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

d acturate and that. my signature shall have the same legai effect as it made under cath, that | am a managing member or manager of the

e Fo 355131215
N 25 ) teos

}Jgplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
cej

SIGNATURE:

SIGNATURE AND T’bED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE 7

Bare

Daytime Phona ¢




