LU0 7 LINITED LIABILITY GUMNVMIFRANT
ANNUAL REPORT (AR)

R e 143
DOCUMENT # L02000021327 FILED
. EniyNmo . Feb 33 3G02708:00 AM
FISHER DEVELOPMENT LLC B%ec;'etary of State
Principal Place ol Busincss Maiing Addross ST
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
DR
2. Principal Place of Business - No P.O. Box # 3, Maling Address
Suite, Apt. #, elc. Suito. Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Stalo 4. FEI Number Applied For
52-2376128 No1 Applicablo
Zp Country Zp Country 5. Corlificalo of Statys Desired O ?fe'ggql‘:?:;“”"a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglisterad Agent
Nama
FISHER, ROBERT A -
1200 CROSSWINDS LANDING Streot Address (P.O. Box Number is Nol Acceplable)
FT. WALTON BEACH FL 32547
Cily FL t Zip Code

8. The above named enlity submits this statement for the purpose ol changing its registered office or registored agont, or helh, in the State of Florida. | am familiar wilh, and accepl
the abligations of rogisterod agoent.

SIGNATURE
Siynatury, tyned or prnted same of reysiered agent and ity | appicable, (NOTE: Ragstered Agent ignatule redinted when renstatig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I MGRM [J Deleia i ] Ghange (] Addition
NAMI FISHER, ROBERT A NAMI
SINETADONESS | 1200 CROSSWINDS LANDING STREETADDIESS I iﬂr:li]ﬁ;]ia‘}qeqs
CIY-51- 7110 FT. WALTON BEACH FL 32547 CHY-S1-AP 1 T L TR L0
i, O pelele Tie T T T Cange . [ Addaiion
NAMI NAMI
STLET ADDRI 5% SIREFTADDIY 8
CITY-81- 2P cHy-sl-2Ip
1 O pelele 1Mt [ crange [ Addilion
NAME AN s
SIBIT ADDAL 55 SIRELTADDHKS
Lay-87- 2 CHY-81- 70
nnr [ pelete Nt [ change O Addition
HAM NAMIC
STRULET ADDRESS SIRFETADDIE $%
CIty-51-2P CITY-SI-2IP
T [_] pelote i [IcChange [ Addttion
RAM! NAME.
SIHLETADDHISS SIRH [ADING &5
CIY-S1-21IP CilY-St- 2
T [ paiete TITE [C)change  [2] Adention
NAME NAML
SIRELT ADDRESS SIREET ADDRESS
CIy-81-211 CHy-s1-21P

11. | hereby cerlify that the information supplied with this filing does net qualily for the exemplions contained in Section 119, Florida Statutes. 1 further cerdify Lhal the information
indicatod on this reporl is true and accurate and thal my signalure shall have the same logal efiect as if made under oalh; thal | am a managing membaer or manager of tha
limitod liability company or the recoiver or Irusige empowered lo execute this roperl as required by Chaptor 608, Florida Statules.

SIGNATURE: ) ~J Qo@&ﬁ A .Q'%KQ’L t}%[ﬂ TS H000

SIGNATURE AND ME OF SIGNING MANAGING MEMBER, MANAGER, CR ALUTHORIZED REPRESENTATIVE Crra Dayttmo Prane #




