FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 20, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M03000002071

1. Enlily Name

FOUNTAINS OWNER, LLC

Secretary of State

Principal Place of Business Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
SUITE 502 SUITE 502
- e AR TR A RO
) 01122007 No Chg-LLC CRZE083 (11/05)
DO N OT WR'TE lN TH'S SPACE 4. FE! Number Appliad For
33-1061520 Not Applicable
5. Certificate of Status Desireg O Ei'gg‘af:gionm

6. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Sigralure, typed or prinled nama of registernd agent and s 1 apphcatie [NOTE: Registernd Agent mignature requirad when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

| MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BA&R FOUNTAINS MANAGER, INC. . L{ii][l '1(15"1’3::%’
STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 502 0511 '

OrY-Si-2P | ROCKVILLE, MD 20852

TME

NAME

STREET ADDRESS
CiTy-sr-aip

TITLE
NAME

vy DO NOT WRITE

NAME
STREET ADDRESS
CIiry-si-2p

s IN THIS SPACE

TiILE

NAME

STREET ADDRESS
CITY-ST- 2P

THMLE

NAME

STREET ADDRESS
Clty-S1-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1hs information
indicated on this report is rus and accurate and (hal my signature shall have the samae legal effect as if made under cath, that | am a managing member or manager of ihe
limited liability company or?ﬁar or lrustee empowerad 10 axecute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Lo 5 W Viv 7 (300 9454300

SIGNATURE AND TYPER OR PRINTED NAME OF IIGNINI‘ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phons #




