2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # L03000006095 Secretary of State
1. Entity Nams 02-24-2004 90098 017 ****50.00
5 FISH, L.L.C.
Principal Place of Business . Malling Address .
% CARL R. KUEHNER,BLDG.& LAND TECHNOL % CARL R. KUEHNER,BLDG.& LAND TECHNOL 3]
501 MERRITT 7 - PENTHOUSE 501 MERRITT 7 - PENTHOUSE 4 4 01 37 34
NORWALK CT 06851 NORWALK CT 08851
Suite, Apl. #, etc. : Suite, Apt. #, elc. MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
52T ook yyyo Not Applicable
zp Country ap Country 5. Certificate of $tatus Desired 0 gese.gg; Qggditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P .
" SHEA, JOHN ,
2940 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registerea office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, typed or printed name of registered agent and tile © appheable. {NOTE: Registercd Agent signalure required when reinsianng) DATE
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TLE MGR T Detate TITLE [ Change [ Addition
NAME CALLANEN, PHILIPE ~ NAME
STREET ADDRESS | 3410 FLAMINGO AVENUE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34242 CITY-ST-2IP
TME MGR ; 1 Delete TITRE Clchange [ Addition
NAME BROWN, NORMAN NAME
STREET ADDRESS {10 HILLTOP ROAD STREET ADDRESS
CITY-ST-2IP S. NORWALK CT 06854 CIY-ST-2IP
fITLE MGR [ Delete TITLE 1 Change [ Acdition
MAME . . IKUEMNER, CARL - - - ———- = - e — e R BAME - - - T h
STREET ADDRESS |44 QLD ROCK LANE . l STAEET ADDRESS
CiTy-51-21P NORWALK CT 06850 ) Ciry-51-2P
TITLE [ pelete TINLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP - ‘ CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change [ Addition
NAME P NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP | crv-sr-ae
TITLE 7 oelete THLE [ Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZiP CiTY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the: information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

lirited liabitity company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /‘/‘}’——;Q R . Kby nSEC 2 /&/d/ 203 ~FYE /Gy

SIGNATURE AND TYPEDOF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona #




