2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000012680

1. Entity Name
S. FISHMAN AND FAMILY LLC

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90071 005 ***138.75

Principal Place of Business Mailing Address
35742 SR 54 35742 SR 54 bUUU4L (&
ZEPHYRHILLS, FL 33610 ZEPHYRHILLS, FL 33610 ’
R T AR AR L
I35 942 SR 5Y Same
Suite, Apt. #, etc. Suite, Apl. #, elc. 01232008 Chg-LLC CR2E083 (12/06)
ity & Sjate . City & State 4. FEI Number Applied For
Z%Q yrdll, EC 59-3736881 Not Applcais
4 " -
37 S_‘i / Country Zip Couniry 5. Certiticate of Slatus Desirad O ?g'ggqmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FISHMAN, STEVEN B
29737 CHAPEL PARK DR Strest Address {P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543
City FL I Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing ils registered office or registerad agent, or bath, in the State of Florida. $ am familiar with, and accept

{NOTE: Regislared Apent signange required whan ransiaung)

Signature, typed or printed rame ol registered agemt and titk i applicable,

FILE NOWI! FEE IS $138.75

Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ palete TME [ Change [ Addition
NAME FISHMAN, STEVEN B NAME

STREET ADDRESS | 29737 CHAPEL PARK DR STREET ADDRESS

CITY-ST-21P WESLEY CHAPEL, FL 33543 CITY-ST-21P

TITLE MGRM T Delete nHLE [ Crange ] Addition
NAME UGIANSKIS-FISHMAN, RITA NAME

STREET ADDAESS | 29737 CHAPEL PARK DR STREET ADDRESS

CITY-ST-71P WESLEY CHAPEL, FL 33543 CiTY-S1-7IP

TILE O pelete tme [ Change [ Addition
NAME NAME

STREET-ADDRESS - SIREET AHORESS - —_— =
CITY-ST-2IP GITY-ST-2IP

TME O elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-ZIF

TITLE [ pelete 1ILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREF] ADBAESS

CITY-51-2P CITY-ST-71F

TITLE [ oelele TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fjli

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
i e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and shall hay
iimitad liability company or the receiver or tru 8 thi
—_———

SIGNATUR

.
BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

ifr

Daytrne Phona #




