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“:2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031310

1. Enlity Nemo

FISHMAN CHEMICAL, LLC

Principal Place of Business

215 OHBWAY AVE.
TAVERNIER, FL 33070

Muiing Address
215 OIBWAY AVE.
TAVERNIER, FL 33070

1. Principat Prace of Business - No P.O. Box #

3. Mpiling Address
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8. Name and Address of Current Reglelored Agent 7. Name and Address of New Registered Agent
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FISHMAN, DEBORRAH
137 PLANTATION SHORES DRIVE
TAVERNIER, FL 33070
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Filing Feo te $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stale
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NANE FISHERMAN, DAVID HAME
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1. | heratry certify thai ing information supplied with (s (NG does nol Guakly lor the axamplions contained in Chapter 119, Florida States. | lunher Certily thal the inlormation
8L my Signaiu/e shall have he same i¢gal aflec) as d made under oath. Nl | am @ managing mamber o manager of the
pOWSiBd 10 axecuie s repoll a8 required by Chapter 608, Florida Slatutea.
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