2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOR000047573 Apl‘ 20, 2005 08:00 AM
1. Entty Name e Secretary of State
AL FISHER, LLC
Principal Place of Buéiness - — Mailing Address
8507 PASSAIC DRIVE  ~ _ ) ' j_:9507 PASSAIC DRIVE
HUDSON FL 34687 ’ HUDSON FL 34667
Bme SAme
Suite, Apt. #, alc. Suite, Apt. #, elc, 1st MOORE CR2E083 (10/04)
City & Srate R — Clty & State ' 4, FEI Numger T TApplied For
—_— . _ — 20-0421528 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired | ?i'ggqaggglonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Name
EISS{JI;EFI?AQIS_ AIC ISRIVE Street Addrass (P.O. Box Number Is Notj&.;:ceptable) -
HUDSON Fl. 34667 —
City FL Zip Code =

8. The above named entity submits mis”sta,tement fét the purpase of changing its registered office or repisiered agent, or both, in the Slaté of Florida. i am famifiar with, and aceept

the obiigations of rpgisi redzﬂt. 4
SIGNATURE A, @E&} X W

Sxgnarure, typed of ponted p?m of regrsiered agant and tikeif applcebia {NOTE Hag@islared Agont signalury taqured when remstaling) BATE
. pli = . il

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

5. "~ _MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS/CHANGES e

TiiLE MGR 1 Delete THLE [ change [ Addition
= i

NAME FISHER, AL NAME LHJB,DD&-‘IBQC:% -

STREET ADDRESS |9507 PASSAIC DRIVE J STREET ADDAESS 4/20/05-80041-025 50,00

CRY-8T-2F  'HUDSON FL 34667 S _ Rovstae _ ]

g 7 Delete TILE [ Change [ Additicn

NAME MANE

STREET ADDRCSS SYREET ADDRESS

ChY-§T- 2P By » o Jsitsae ]

iR 3 Delele BILE [J change {1 Additien

NAME NANE

STREET ADDRESS STREET ABDRESS

CiTY-ST-21P ) i N Y -51- 2P )

TTE 3 petete HiLE [J change  [J Addition

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-ST- 29 _ ] ) CILy-S7-ZP .

DiLE T pelete jilits ) Ghange [ Addition

HAME NAME

STREEY ADDRESS STREFT ADDRESS

CITY . §T-2IF ~ i _CHY-§i-2p ]

TILE O peiete nig ) Change T AddHicn

NAME NANE

STREET ADDRESS STRECT ADDRESS

Qe 51~ 2P ) _Roarrsioap

11. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execulte this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q/j{;’f" , . y,,gy;f < 2/5-293(

SIGNATURE. AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4

T— LTy — N = .A . o




