2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

Y

DOCUMENT # M05000005433

1. Entity Name

FOUNTAINHEAD I, LLC

(03-28-2006 90009 013 ****55.00

Principal Place of Business Mailing Address AUULCL1401
2816 CULVER ROAD, SUITE 1 2816 CULVER ROAD, SUITE 1
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
2. Principa! Place of Business 3. Mailing Address H"I“""lllm I"" I|||| "m "I" |||” ||||’ |||" ||||I l"ll m“l "l ‘“I
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Ap P 01062006  Chg-LLC CRZE083 (11/05)
City & Siate City & State ‘4, FEI Number Applied For
Applied For Not Applicable
i Zi Count "
Zip Country ® Lty 5. Certificate of Slarus Desved G} $5.00 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324
”
City | Zip Code
R FL
8. The above namead entity sub/pits I ent for t an)ose an regist office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered/aggnl. ‘
SIGNATURE 3-® Lf D
Signature, typed of printed name of regrsierad agent and bde f applicable, (NOTE: Registeld Agan| signatura raqured when renstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O betete TmLE Ochange [ Addition
NAME MCKINNEY, LEWIS C NAME
STREET ADDRESS | 2816 CULVER ROAD, SUITE 1 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35223 CITY-ST-2P
TME [ petete T Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE 1 oetete TnE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-ST-2F
LUt O Detete TTLE Ocherge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L [ petete ThLE [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
THLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-017 CIFY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true ang accurate and (hat my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
lirmited liability company or th4 @. er or trustee empowered 0 execute this report as reguiced by Chapter 608, Florida Statutes.
_ ’ 33-Qp OS5 BT-BLO
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, -men. OR AMJTHORIZED REFRESENTATIVE Date Daytime Pnong 8




