FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M03000002071 02-03-2006 90079 004 ****50.00
1. Entity Name
FOUNTAINS OWNER, LLC
Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
SUITE 502 SUITE 502 20004737
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
Suite, Apt. #, etc. Suile, Apt. #, atc.
P uie, ApLH, et 01172006  Chg-LLC CR2E083 (11/05)
City & Stale Cily & Slate 4. FEI Number - Applied For
05-0573614 Not Applicabte
i Count Zi Count iti
® ountry s iy 5. Cerlificate of Status Desired | $5.00 Additicnal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits 1his statemant for the purpasa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigmature, typad or printed name of registerad agenl and til'e iIf applicable. (NOTE: Ragislared Agent signatLire raquiract when rainstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
THLE MGR ] pelete TiTLE [ Change  [J Addition
NAME B&AR FOUNTAINS MANAGER, INC, NAME
STREET ADCRESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADDRESS
Ciy-s1-2IP ROCKVILLE, MD 20852 CITY-ST-2IP
TINLE ] petete TITEE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TILE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
TILE O oerete TINE [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2IP CITY-5T-2IP
TME O palete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TILE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-7P CIry-S1-2IP
11. | hereby certify ihat the infarmation supplied with this filing does not quality lor the axemptions contained in Chapter 118, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made uncer cath: that | am a managing member or manager of the
limited liability company or iha raceiver or trustee empowered to execute this reporn as raquirad by Chapiar 608, Florida Statutes.
s 4 -
f . CH g - 5
SIGNATURE: Clw (‘5. &PM Temy <. 4 U [-2y0¢ 3ot 5Y8- fBop
BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




AlTACHMEN

20004747
NE M030000030 1 |

BHESLER b AHTER,

(301) 945-4300 11200 Rockville Pike, Suite 502
(301) 945-4301 Fax Rockville, MD 20852

January 24, 2006

Division of Corporations
P.G. Box 6478
Tallahassee, FL. 32314

RE: Fountains Owner, LLC FEI Number

To Whom It May Concern:

In completing the 2006 Limited Liability Company Annual Report, we noticed that the
FEI Number on file is incorrect. The number indicated on the form 1s 05-0573614,
however, the correct FEI Number is 33-1061520. Please update your records to

incorporate this number.

Should you have any questions on the above item, please contact Melissa Brooks at 301-
945-4300 X-123. Thanks in advance for your assistance with this matter,

Sincerely,

Tl

Jean S. Cafardi
Secretary

REINER, INC.



