FILED
2008 HIN ANNUAL REPORT " Jul 12,2004 8:00 am

1. Entity Name 1 e 3 ke e
FISCHER CONSULTING, LLC 07-12-2004 90133 040 50.00
Principat Place of Business Mailing Address
3021 GAINESBORQUGH COURT 3021 GAINESBOROUGH COURT AIUNUUVS
NAPLES, FL 34105 NAPLES, FL 34105 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Appiied For
OV S | F- Not Applicable
Zip Country Zip Country " . $5.00 additionat
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FISCHER,.RONALD P . '
3021 GAINESBOROUGH COURT Street Address (P.O. Box Number is Not'‘Acceptable) - -~
NAPLES, FL 34105
City FL Zip Code
8. The above named entity submits thls statermy or the puxpose of changing its reqistered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligation: egistered 9.07 9
SIGNATURE " M Z 200‘?/
.:I:_-‘ L typed of printed narme of mwsnsrad agent and (ile |€ applluble {NOTE: Regisierad Agent signaiure recuired wher reinstating) rd ATE
F!Iln%:ee is $50.00 L ' Make check payableto . ..
Due V. ptnmbor 8, 2004 - . : ‘Florida Department of State  , *,
9. ' MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
me .| MGRM. ' ; * 1 Detete e | -+ ¢ [Change  [J Addition
MAME =0 F,;IISCHER, RONALD P o o | MAME . o o o . -
SSREET ADDRESS | 3021 GAINESBOROUGH COURT -~ - T STREETADDRESS | ~
omy-s1-2P .| NAPLES, FL 34105 CY-ST-2P §
me ‘ O Detete me Ol change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP
TMLE 7 elete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE Ol pelete TILE ~ . 3 O Change . [ Addition
NAME -~ e i — - rrm———— - .NR‘ME _—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPF CITY-S7-21P
Tiee [ Cetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ peete TITLE Ochange [ Adgition
NAME NAME ’
. STREET ADDRESS . . , STREET ADDRESS |-
CTY-ST-2P W _— " giTY-5T- 2P
11. | hereby certify that tha information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited kablllty company of tha [ecaiver or trustae empower xpcute this report as ragquired by Chapter 608, Florida Statutes. - i -
SIGNATURE: / Loy @Mg ? 2" 2 37 26/ 9’
N :xmm AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, monmmmmmﬁz //




