2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02060021327 Fe 2004 08:00 AM

1. Enhity Name t y

FISHER DEVELOPMENT LLC JAN 2 § 2004

Principal Place of Business ’ Aailing Addrezs

1200 CROSSWINDS LANDING 1200 CROSSWINDS L ANDING

Fg. WALTON BEACH FL 32547 E’g WALTON BEACH FL 32647

&

2. Principa! Place of Business 3. Maiing Address ! imﬁ” m wu ﬂlg M Ilg; m§ lm 8“} III “HI I mm @ %
Suite, Apt. ¥, etc. Suite, Apl #, stc. ' MOORE CRZE0S3 {11/03) .
City & State City & State .1 4. FEI Number Apphed For

52-2376128 Rt Appleatle
ze Couniry ap Country 5. Certficate of Slatus Dasired [ ?g'g?qg’fémm]
§. Name and Addrass of Current Registered Agent 7. Hame and Address of New Registered Agent —

Name

FISHER, ROBERT A

1200 CROSSWINDS LANDING Streel Address {P.0, Box Number is Not Acceptable}

FT. WALTON BEACH FL 32547 e —

City FL I Zip Code

8. The abiove named entity submits Hus statement for the purpoese of changing its registered office or regsstered agent, of both, In the Siate of Flonda | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE —_—
Signature, Trped of p7iniad name of remsierad agent and Hua f apphcabls {NOTE Fegs Agert s osrad when reqnstaung) DATE
FILE NOW!!! FEE IS $50.00 '
Malke Gheck Payable to Florida Department of State
Due By May 1, 2004
g, MANAGING MEMBERS /MANAGERS I K2 ADDITIONS | CHAMGES
WILE MGRM 3 petere T I change [ Additicn
NAME FISHER, ROBERT A NAME :
STREET ADDRESS | 1200 CROSSWINDS LANDING SIREET ABDRESS e ﬁg%g%ﬁ% E 001 50 o _
CTY-5E-2F FT. WALTON BEACH FL 32547 CITY-51-1F = ik
IRLE £ Delete niLE I Change [ Aadition
NARSE HAME
STREET ADORESS STREET ADDRESS _
CiTY.ST- 2 CITY-ST-BP
THLE 7 Dotete TiE - Dl Crange T3 Addition
MAKE HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 21 Y- ST-2F
TRE 1 Detete TRE [ Crange {1 Addition
BAME NARE
STREET ADDRESS STREEY ADDRESS
CY-$T-21P CiY-S1-2P
HHE 3 palete TRE [ Ghange  [7) Addifion
NANE HakiE
STREET ACDAESS SYREET ADDRESS
Y -§3- 2P CITY-ST-7F
THLE 3 Delele o TlCnage 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-87. 7P

11. | hereby centity that the informabon suppiied with this filing does not qualify for the exemplion stated in Section 118.07{3)1), Florida Statdtes. 1 further certify that the infermation
indicated on this repart is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liability company or the regetifer or rustee empgwered jo execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: Mu// \ QO%EQ’: A Gsuee Uz 20'& ?%‘&%CZ.%@

EAm R kT IIE AN TYBIR A BEUMTEN NI o B bair alA NSNS MEMBEDE MAMASERE AR A1 THODZED REPRESENT A AE e e TE Phere #




