BRI A TR s s z wr Dy Y |

FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000011008

1. Entity Name
7664 FISHER ISLAND LLC

Secretary of State

Principal Place of Business Mailing Address

(/0 JERRY BARTELLONI /0 JERRY BARTELLONI

2401 PENNSYLVANIA AVENUE, SUITE 480 2401 PENNSYLVANIA AVENUE, SUITE 480
WASHINGTON, DC 20037 WASHINGTON, DC 20037

AU RN ML

02052007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
81-0664125 Not Applicable

5. Cedificate of Status Desired [ $5.00 additional

6. Name and Address of Current Registered Agent

Fee Required

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

" DO NOT WRITE
"IN THIS SPACE

tha abligations of registared agent.

8. The above named entity submits this statement lor Ihe purpose af changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accenl

SIGNATURE

Sigrature, typed or printed nama of ragistered agenl and fi'e if applicable.

(NOTE: Ragisiereg Agsnt slgnalure required whan reinstaling) DATE

Fillng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FERNANDEZ, RAUL

STREET AGDRESS | 2401 PENNSYLVANIA AVE NW SUITE 480
CITY-ST-2I9 WASHINGTON, DC 20037

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
cay-s1-2p

DO NOT WRITE

TIE

NAME

STAEET ADDRESS
CITY-ST-ZP

IN THIS SPACE .

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

TITLE

NAME

STREET ADCRESS
GiTY-S7-21P

S Y
Fawa o
parh

-

limited liability company or tha rec ruslee owered 10 axe

SIGNATURE: I

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the information
indicated on this report I3 true and accurate and that my signature shail

ve thd same legal elfect as i made under cath; thal | am a managing member or manager of the
ort as required by Chapter 608, Florida Statules.

z/?/o') Lo -4y~ 2000

Z)GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #




