' 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 101000016568 ecretary of State
1. Entity Name
04-22-2005 90043 034 ****50.00

5235 FISHER iSLAND DR. LLC
Principal Place of Business Mailing Address
2 S. BISCAYNE BLVD., SUITE 1850 2 S. BISCAYNE BLVD., SUITE 1550
MIAMI FL 33131 MIAMI FL 33131

Suite, AptL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

04-3639729 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desred (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) Name - - - =

gFéIZBIJSEgAwEEERBLVD SUITE 1550 Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI FL 33131 '

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
. Signature, lyped o printed name of regisiared agenl and hitle 4 applcable (NOTE FRagisterad Apen signalute requied when 1aimsteling} DATE
g, MANAGING MEMBERS /| MANAGERS 5 ADDITIONS { CHANGES
TIILE MGRM ({"I EMB EJQ) O Delete TITLE ,/]Cy{a, M CM_@ €L [ change [, Addition
HAME KRIZ, JENNIFER NAME ;4 iz, FRED
SIRECT ABORESS [2 S BISCAYNE BLVD STE 1550 . STREET ADDRESS ﬂ’ VeNUE DE FONTVIELLE
omy-ST-2P {MIAMI FL 33131 CITY-ST-TP Mc, FPooo , MOMACO
TTLE [ pelete THLE [ change [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [ Delete TILE [ thange [ Addition
NAME' - - - : - _ NAME - - - - - oo —_— e
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2P
HILE ] pelete TITLE [J Change  [] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TIILE ] Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2P
1ILE O Delete TILE [J change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurala-afid that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or'trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ///V // | 4-5-0H 305 373 1933

SIGNATURE AND TYPED OR PRINTE NAME OF SlleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytima Phene ¥




