2007 LIMITED LIABILITY COMPANY B FILED
ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # 103000047573 ecretary of State
)-\L FISHER. LLC 04-23-2007 90363 049 ****50.00
Principal Place of Businoss Mailing Address
9507 PASSAIC DRIVE 9507 PASSAIC DRIVE
e e Hll“l” |H mu mﬂ |||“ lll" Ilm ||”| I.I" ll“' I“N l“ll mllH“ lIl’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FO A 732
Suile, Apl. #. elc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale _Qil, & Slale 4. FEI Number Applied For
“e#s ~1 20-0421528 Nol Applicable
Zip Country Zip Caoynlry . ) $5.00 Additiona?
3('/ L gU A% Co 5. Cerlilicale of Status Desired d Foe Flequite:jlona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
S!.SS()F;EFﬁAééA|C DRIVE Street Address (P.Q. Box Numbeoer is Not Accoplabia}
HUDSCN FL 34667
City FL | Zip Code

8. The above named entity submits his slalement for the purpose of changing ils regisiered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Swgnalure, yned of pnnied name of egisiered agenl anc litke ¢ applcable {NOTE: Registervd Agent signature requiied when seinsianng) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
L. MGR ] Delete it [JcChange [ Addilion
NAME FISHER, AL NAME
SIREET ADBRESS | 9507 PASSAIC DRIVE STRELTADDRESS
Y. ST-7tP HUDSON FL 24857 CITY-S1- 7P
T 7 Dajete TITEE [JChange (] Addilion
NAM NAME
SIREET ADDRESS STRLE | ADDRESS
clly st-zip CITY-sI-4p
T O oelele TILE [J Change  [] Addition
NAME NAME,
SIRIE1 ADDRESS STRIL1 ADDRESS
CITY-S1- 21 CITY-sl-2Ip
Tt O Delete T [ Change [ Adaition
NAME NAML
STREET ADDRESS STREF ] ADDRESS
CITY-$1-2IP CITY-S$1-2IP
TITEE O delete lin [Jchange ] Addilion
NAME MAME
SIREET ADDRESS STHEE] ADDRESS
cIry-s1-ip CHY-51- 2P
i O Detete HILE. [J change [ Addition
NAME NAMIL
SIRKET ADDRESS SIREET ADDRESS
CITy-s1-2IP CITY-S[-Zip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivef or trusteg empowered I execute this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q/ fo A AL f:.gl,e,z 13-

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OA AUTHORIZED AEPRESENTATIVE Dala Duynme Prone #




