2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000047573

1. Enbiy Name
AL FISHER, LLC

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

9507 PASSAIC DRIVE
HUDSCON FL 34667

Maiiing Address

9507 PASSAIC DRIVE
HUDSON FL 34667

L

2. Principal Place of Business

3. Maiting Address

Sutle, Apt #, els. Sunte, Apt. fi, etc

tst MOQORE CR2E083 {10/05)
City & State Cily & State 4. FEiNumber Appiied For
20-0421528 Nat Appi
Zip CoLmiry Zip Country » N . $5_[}{} Adc;lﬁonai
5. Certificate of Stalus Desired dJ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg%k;EF?ASAFS_AIC DRIVE Street Address (P.O. Box Number 1s Not AEcep'r'able] T
HUDSON FL 34667 T
City FL__' Zip Gode

B. The above named entity sulsmits this statement for the purpose of changing its rsgfstered office or registered agent, or both, in the State of Florida. | am familiar with, and aLcE
the obligations of registerad agent.

SIGNATURE
Signature. lyped o prnled name of regrierad agent end e | applicebls {MNQTE Rerrsierad Agent signature raguired when reinstating) DATE
" FILE NOWI! FEE IS $80.00.. .
Make Check Payabie to Florida Department of State
)  DueByMay1,2008 - 0 UV
9. MANAGING MEMBERS/MANAGERS 10, ____ADDITIONS /CHANGES
TINLE MGR 1 Dalete ite ClChange  [Ja:1
NAME FISHER, AL HAKE g
STREET ADDRESS {9507 PASSAIC DRIVE STREET ADDRESS HDNR09565
CIY-SEIF  |HUDSON FL 34667 CIrY 52 iS28/0e-80000-007 50,00
THRE (] Delete TE O Ghange Ao
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-21P Gy -ST-21P
TiLE O peteie HIE {7 Change Acti
HAME } . IR I = L cm
STRLEY ADDRFSS STRCET ADDRESS
CiTy-ST-2IP Oy -ST- 29
L O oeele ™~ § me Olchange [ Aden
NAME HANE
STRELT ADDRESS SIRCET ADORESS
CITY-81-2IP CITY-81-21P
TLE 3 ootete it ] Change [ Adeliti
NAME MNAME
STREET ADDRESS STREET ADDRESS
LTy ST-21P 2Ty-S1-24P
TE 73 Delete L O Change [ Age
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CIFY-57-72IF

11, | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a mapaging member or manager of the
hmited Bability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 508, Florida Statules.

SIGNATURE: /Z/ :/ /—f’gf Y-re-0C

SIGNATURE ANC TYPED OR PRINTED NAKME QOF SIGNING MANAGING MEMBER, MANAGER, OF; AUTHDORIZED REPﬁESéNTArWE Dale

Daylme Bhone §




