FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000016568 04-28-2008 90058 009 ***138.75

1. Entity Name

5235 FISHER ISLAND DR. LLC

Frincipal Place of Business Mailing Address
2 S. BISCAYNE BLVD., SUITE 1550 2 S. BISCAYNE BLVD., SUITE 1550
MIAMI, FL 33131 MIAME, FL 33131
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KRIZ, JENNIFER
2 S. BISCAYNE BLVD., SUITE 1559 "75(:) Street Address (P.O. Bax 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tike it applicable. INOTE: Regislerad Agen: signature required whan reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 71 Delete TITLE ’2 S 6 Y’\ 6 B m Change  [7] Addition
NAME KRIZ, JENNIFER NAME
STREET ADDRESS | 2 § BISCAYNE BLVD STE 1550 STREET ADDRESS SOH_C
cHY-5T-7F | MIAMI, FL 33131 CITY-5T-2P A | a L/ 53 J 5 ’
TITLE MGRM J Delete TITLE [T Change [ Additicn
NAME KRIZ, FRED NAME
STREET ADDRESS | 20 AVE DE FONTVIELLE STREET ADDRESS
CIy-51-2IP MONACO, mc 98000 CITY-ST-ZIP
TITLE J pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-S§T-2IP
TITLE 7 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP CITY-5I-2IP
TITLE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ Y -$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manages of the
limited liability company or the recejyér ur rustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/12/08 (206)373-7833

SIGNATURE AND TYPEDER pnmrzojﬁ /i oF slc.aq[«évuﬁmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
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