FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L01000022402 ecretary of State
04-28-2006 90029 048 ****50.00

1. Entity Name

MEL FISHER-SANIBEL, LLC

Principal Place of Business Meailing Address
MEL FISHER TREASURE 200 GREENE ST. 4TH FLOOR
2353 PERIWINKLE WAY KEY WEST, FL 33040

SANIBEL, FL 33957

|

doo Greene |

Suite. Apt. #, etc. Suite. Apt. & elc. 04202006 Chg-LLC CR2E083 (11/05)

Cjy & State City & State 4. FEl Number Applied For
Reu West  FL 60-0000677 Not Appicabie
Zip_J Country Zp Country - : $5.00 addtional
3'50 (-‘(O U S 8. Certificate of Status Desired O Feo Required

#. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name

LEWIS & WHITE LC
222 GEORGIA W ST Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the cbiigaticns of registered agent.

SIGNATURE
Signghue, typed or pried nevne of regisiered agewt and tile i appiicabie, (NOTE: Regi Agere recuared when "} DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS/CHANGES
TITLE MGRM T petete TITLE [ Change [ Adition
NAME FISHER, LEE NAME
STREET ADDRESS | 200 GREENE STREET STREET ADORESS
CiTy-S1-2P KEY WEST, FL 33040 Cry-ST-2P
TIE MGRM O pelete e [CJ change 7] Addition
NAME FISHER, KIM NAME
STAEET ADDRESS | 200 GREENE STREET STREET ADDRESS
Cay-5T-2P KEY WEST, FL 33040 COY-ST-2P
TTLE 2 Detete e [ change ] Asdition
NAME HAME
STACET ADDAESS STREET ADORESS
CITY-ST-2P CITY.ST-2P
TITLE [J Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 0 Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Ty -S7-2p
THE O Detete TLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE \E/wﬂ N
BIGNA MEMBETR,

.
\TURE TYPED OR PRINTED MAME OF OR ALS EREAFNTATIVE

4 !;@_Sfou

Daytme Phane #




