2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

DOCUMENT # L01000001395 Secretary of State
1. Entity N
Py e 02-24-2004 90098 019 ****50.00
3 FISH, L.L.C.
Principat Place of Business Mailing Address
C/0 CARL KUEHNER C/0 CARL KUEHNER
501 MERRITT 7 - PENTHOUSE 501 MERRITT 7 - PENTHOUSE
NORWALK CT 08851 NORWALK CT 06851
o Corl Entbtr B wtedomrs a-d “lo Carl K"\‘-Lr\tf‘ _Bk.l;fn'\f ol el '
Suite, ApL. #. €IC. | § sl Aaetasmol o5 Suite, Apl. #, etc. v Tee I".F|\:f-|hc)c) CR2E083 (11/03)
SO Mteif] 1~ BoFlomit Sot Meer #H T- Ttadlsuwse
City & State City & State 4. FEl Number Applied For
PRy 2 , T N o w1l P—, T 04-3638292 Not Applicable
j C Z C it
Z”f? 6§15 Dusrj, A OIDB g au:ct/ry SA 5. Certificate of Status Desired | ?i'ggqtﬁ?:émﬂat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e - — .. - R - . A Name N o . . =
gg'liE(f"SJ?EmIng TRAIL Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34239
City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATLURE
Signature, yped of primed nams of ragustered agent and ke of applicable. {NOTE: Regisiered Agent signature requured when reinstabing} DATE

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TME MGR O Delete TILE [ change [ Addition

NAME CALLANEN, PHILIP E NAME

STREET ADDRESS | 3410 FLAMINGO AVE. STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34242 CITY-S7-ZiP

THLE MGR [ Detete NE O change [ Addition

NAME KUEHNER, CARL R L) NAME

STREET ADDRESS |44 QLD ROCK RD | STREET ADDRESS

CITY-5T-21P NORWALK CT 06852 GITV-ST-2P

TITLE MGR 1 Dalete ML [ Change [} Addition
TNAMET T | BROWN, NORMAN H JR. T - NAME — T - T oo : - ’

STREET ADDRESS |10 HILLTOP RD STREET ADDRESS

CITY-53-21P NORWALK CT 06854 l CITY-ST-2IP ‘

TITLE [ pelete 1 ' . -[Jchange  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-51-29 . CITY-ST-ZP

TIME 7 petate TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the_sasmeelBRfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or idtee empowered to executquirsd by Chapter 608, Florida Statutes.

SIGNATURE: ati 2. oty /oy 203 PV G

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayime Phone #




