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FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ) | ecretary of State

DOCUMENT #L03000056708 e 04-29-2004 90067 046 ****50.00

1. Entity Name
ALVIN FJSI;IER. LLC.
i LAY . "t

Ln w o . )

PR

— L S : T ) T i
. Principal Place of Business ™~ ~—— '--Mailing Address - —- e . U s P E L e oo Al‘
. i H
969 16TH LANE % .4 ¢ 5z . 969 16TH LANE : e ;
- PALM HARBOR, FL 34683 sz © | PALM HARBOR, FL 34683 : AR
' e E R T R T e
. - |
e - s ._.-—.- .-.-- _‘—.-—7.‘.._7._  mema —e e b —m—— L e e s 8 s m ime e——— ! - - - - . —— - - !
2.xPrincipal Place q\Brsiness R Mﬂnj‘\ddress R ]
ite, Apt. #,etc. | — SultafApt. #, etc, ‘ :
S, Apt. . stc. [ uief Apt. #. etc 04132004  Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEl Numbsr Applied For
204 TY4EY Not Applicable
Zip Country zip Country : e . $5.00 Additional
SHLL L - A 4 tus D . 3l
. . 5. Certificate of Stalus Desired O . Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — . . - Narme F( \ . M 1. .
FISHER, ALVIN- -~ "~ - *~ = - = SR . ARV £y \ My
969 16TH LANE . ﬁlreet Addr}ss (Pd,‘Q._‘Box umberaé Not Acceptable)
PALM-HARBOR, FL 34683 ... - i)‘g’ | & :“&
City : ‘ L i (008,
: Rl Harksr  FLIZTS2
8. Tha ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
.the,obligations of registered agent.., ) . ' E .
SIGNATURE =~ A A — Ry il RS L/, g /Oq e s
L onature: tyoed & orinted nam o] regitersd agent and e If applicable. — _ —.. (NOTE: Registered Agent signature required when reinstaling) , §§%,, 12 & d 3 o DATEL iy e ettt
- _ T e ity e iR wuied
v i Filing Fee is $50.00 ° S Hude b ity ; Make check payable to »
£ 1. Due by May 1, 2004 c o ;"f,‘b.‘ T ‘ Florida Department of State
' MR R LA oo el t
B o . __MANAGING MEMBERS/MANAGERS __ 0. ' ADDITIONS / CHANGES ,
TMLE MGR : [ Delete TILE [ change [ Addition
Mwe | FISHER ALVIN . NAME
STREET ADDRESS | 969 16TH LANE | STREET ADDRESS |
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-S7-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-g1-719 )
TE [ Detete TITLE - [Dchenge [ Addition
| NAME == = —— = I - i Rl naME ERT B i = L A e e - e s F
STREET ADDRESS : STAEET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
THLE me s as| e =5 - 7 B . 1 pelete TITLE - = T e - [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-2P
TITLE [T Delete TITLE []change [ Addition
MAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE : [ Delets - TMLE ’ O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Flerida Statuies. | further certify that the information
indicated on this report is true 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 the receiver or trusteé empowered 10 exscuge this reporl as required by Chapter 608, Florida Statutes.
e .
- ' ] U)o [oy (2977443312
SIGNATURE: : ¢ foy (297) 7943372
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED AREPRESENTATIVE , Dall Daytme Phone #




