2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) = FILED

DOCUMENT # L02000021327 Mar 22, 2005 08:00 AM
[
1. Ently Name ¢ Secretary of State
FISHER DEVELOPMENT LLC
Principal Place of Business - ' Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
us — Us
Suile, Apt. #, elc. . Suite, Apl. #, efc 15t MOORE CR2E083 {10/04)
Ciy & State . ’ City & State 4. FEl Number Applied For
52-2376128 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FISHER, RCBERT A ) ‘
1200 CROSSWINDS LANDING Street Address (F O Box Number is Not Acceptable)
FT. WALTON BEACH FL 32547
City FL Zip Gode
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the ehligations of registered agent. o L
SIGNATURE — —
Signatura, lypad o prmied name of ragistared agent and titke 4 appfcable {NOTE Ragistered Agent signatu?e rsqurad whan renstanng) OATE
FILE NOW!! FEE 18 $50.00
Mako Check Payable to Florida Department of State
" Due By May 1, 2005
g9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS | CHANGES
it MGRM [ delete Ik [ change [ Addition
BAMD FISHER, ROBERT A NAME
SIBECT ADDRESS | 1200 CROSSWINDS LANDING * | seeeracoeess UONDN2 £24 75
oesl-ze |FT. WALTON BEACH FL 32547 Qv §1-ap 34227 05=-80005%-132% 50.00
INLE [ Delete l Tt O change [ Addition
NAME . NAME
SIREE] ADDRESS STREET ADCRESS
oY §1-71P Oly-S1-21F
HILE ' 7 Detele nne O] change L] Addtion
NAME NANME
SIRFF 1 ADDRESS STRFF T ADDRF 55
ClIY-ST- 2P CITY 51219
I J Detete e [J Ghange T[] Addition
NAME HAMF
SIRFFT ADDRE S5 STREF1 ADDRESS
Iy SI-21p Cry-57- 710
{}i%3 . O Delete 0N [ Change  [J Addition
NAME
STRFET ADNRESS STAFFT ADNRFGS
cry S1-2IP CHTY-S1-2F
T1LE [ setete 1) [ change [ Addifica
NAME NAKE
SIREETADDRESS - STREET ADDRESS
Ciy-st- 2P . CIFy-ST-21P
11. thereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated an this report is tug and accurate and that my signature shall have the same lega! effect as If made under oath, that | am a managing member o manager of the
limited liabifity company or eceiver or trust mppwered to execute this report as required by Chapter 608, Florida Siatutes
SIG
SIGNATURE: mB*wgzn 0F PRINTEDNARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirma Phons #




