. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000016568 Apr 25,2007 08:00 A
1. Enlity N
iy eme Secretary of State
5235 FISHER ISLAND DR. LLC
Principat Piace of Business Mailing Addross
* 2 8. BISCAYNE BLVD., SUITE 1550° 2 S. BISCAYNE BLVD., SUITE 1550
TRHE T ORI MO
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, glc, Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slalo 4. FEI Number Applied For
04-3639729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?i.gg“ﬁ?g&tmnal
8. Name and Address of Curreml Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRIZ, JENNIFER .
2 S. B|SCAYNE BLVD., SU|TE 1550 Slreel Address {P.C. Box Number is Nol Acceptable)
MIAM! FL 33131
Cily FL Zip Code

8. Tho above named entity submits this statemenl for the purpose of changing its registered cffice cor ragislered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registorod agent.

SIGNATURE

Sggrature, lyped o ponted name of regslered agenl and blle t appheanie. {NOTE: Regisiered Agent signature required when ranstating) DATE
FILE NOW!!| FEE IS $50.00 N ]
Make Check Payable to Florida Departrent of State L0000 T2ae42
) . ' Due By May 1, 2007 150807 - »35]” E-013 50,00
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
IIE MGRM 7 Delete TE (7 change ] Addilion
HAME KRIZ, JENNIFER RAKC
STREET ADDRISS | 2 § BISCAYNE BLVD STE 1550 SIRELT ADDRESS
omv-st-7P | MIAMI FL 33131 CITY-S1-2IP
TITLE MGRM [ polete TILE [ change [ Addition
NAME KRIZ, FRED NAME.
STREETADDRESS | 20 AVE DE FONTVIELLE ’ SIREET ADDRESS
CITY-ST-2)P MONACO mc 9-8000 Y-Stk 2P
me {1 Delele T, [ Change [ Addlillon
NM{E NAME
STREET ADDRESS ’ STALET ADDRESS - T
CITy-sI-41p CITY-S[-2IP
TIRE [ pelete THIE, O change [ Aadition
NAME NAME
STREET ADDHESS STREL] ADDRESS
CHY - SI-2IP Ciry-sI- 2P
TILE [ pelete TMLE - [ change [ Addition
NAME . NAME
SEREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST1-2IP
L ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-4IF CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Section 113, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am a managing member or manager of ho
Iimited hability company or th or of ruslee empowarad 10 execute this report as roguired by Chapler 608, Florita Slatutes,

SIGNATURE: 420-071 3053737533

SIGNATURE AND rvpsn oyrumsu NAM/B/OF 5|7hun MANAUNG MEMBYR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phane #




