2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047573 Apr 17,2008 08:00 A
1. Entily Name S -
ecretary of State

AL FISHER, LLC ry
Princizai Place of Busingss Mailing Address
9507 PASSAIC DRIVE PO BOX 732
o T H"”IH m“’ll "m “W ||Hmm “’“ I’l” ‘I“l IW ‘Illl mlll “Hll‘
2. Puncipar Plage of Business - No PO, Box # 3. Mailing Address

Suile, Apt. #. alo. Suie, Apt # elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applied For

20-0421528 No: Applicatie
Zip Country Zip Country 5. Cortiftcato of Stats Deswad 0 ?i.gg}‘ﬁ?g;ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent
Name
FISHER, AL

Strest Address (P.O. Box Number is Not Acceptabla}

9507 PASSAIC DRIVE
HUDSON FL 34667

City FL Zip Code

8. The above npamed entity submils this statement for the purpose of changing iis registered ofiice or registered agent. or poth, in the State of Florida. | am familiar with. and accept
lhe obligations of regislered agant.

SIGNATURE
S stise. typtth o oo ed nane of By stetsd agonl bad { te [ oop'cabla {NOTE Repslared Ager] 59 alue 12¢anes] &hin iensaiing) DATE
8. ADDITIONS { CHANGES
e MGR 3 naiete THLE [ change [ Acditon
NAKE FISHER, AL NAME
STREET ADORESS | 9507 PASSAIC DRIVE STREET ADDRESS U0O0a06304099
GTY-$1-2P  {HUDSON FL 34667 ony-s1-29 04.30/08-20073-005 138, 75
THIE 7 Delete e [ Change [ Adaiton
HAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2I9 CIy-S1-2ip
TIILE T O Delete it [ Change [ Adddicn
NAME HANE . .
e T - - om= - - -
SIREET ADDRESS STHEET ACDRESS
CITY-31-21P CITY-57-21F
TLE [] pelete THLE [ Change  [[] Addmen
HARL HAML
STHLET ADDALSS STREET BCDRLSS
CITY-8T-2IP LY-381- 2P
TME 7 pelete it [ change [ Additicn
HAME NAME
STREET ADDRLSS STRECT ALDRESS
CITY- ST-2IP CiTy-57-7p
WTLE 7 Delare TITLE [ cChange [ Additien
NAWE NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-57-2iF

11. | hereby certify thal the information supplied with this filing does not quarily for the exemprons conrained m Section 119, Florida States. | furlher certify that the information
ingicared on this report is trug and accurale and that my signature shall have the sams legal etlect as if made under oath: that | ain a managing mermber or manager of the
limited lability company of the receiver or iruslee empoweray 10 axscule this reporl as required by Chapter 608, Florida Slalutes.

SIGNATURE: @/ \% f/é Y- ty-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dak Caylerg Porsi 4




