2008 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED

: May 13, 2008 8:00 am

Secretary of State

DOCUMENT #M03000002071

1. Entity Name
FOUNTAINS OWNER, LLC

(05-13-2008 90067 009 ***138.75

Principal Place of Business

11200 ROCKVILLE PIKE
SUITE 502
ROCKVILLE, MD 20852

Mailing Address
11200 ROCKVILLE PIKE

SUITE 502
ROCKVILLE, MD 20852

60040935

2. Principal Placa of Business - No P.O, Box # 3. Mailing Address

RO

Suite, Apt. #, eic. Suite, Ap1. #, elc.

03282008 Chg-LLC CR2EO082 (12/06)
City & Slate - City & State 4. FEl Number Applied For
33-1061520 Not Applicable
. glp-. Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
~ .~ B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ’ Name

¢ T CGRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streal Address (P.O. Box Numbaer is No1 Acceptabls)

City

FL I Zip Code

A rSIGNATURE

8. Th(?"'&ﬁbve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accapt

_ the obligations of regisiered agent.

Sigrature. typsd o prnted nama ol registered agent and titte if apphcable.

{NOTE: Regmiared Agent signature requinad when reanstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ crange [ Addition
NAME B&R FOUNTAINS MANAGER, INC. NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 502 STREET ADDRESS

CITY-ST-7P ROCKVILLE, MD 20852 CITY-57-2IF

TME 7 Delete TIME MGRM [CJchange [ Addition
NAME NAME BreSLER < REINER, INC.

STREET ADDRESS STREET A00RESS | J1200 ROCKNVILLE PIKE, SUITE SUd-

CiY-S1-2P arvsrap  |RoCKNILLE, MD 20855

TITLE [ polete TMLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TINE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-21P

TINE [ Delete TIMLE [J Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiTY-ST-21P

11. | heraby cerlify that the information supplied with this iling does not qualify far the exemptions contained in Chapter 118, Florida Statules. | turther certify that the intormation
indicaled on this rapart is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered (0 exscute this report as requirad by Chapter 608, Florida Statules.

“for  (300) 945-4300

SIGNATURE: _fgt"" > W

BIGNATURE AND TYPED OR

INTED NAME OF

, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytimo Phone &




