FILED
Jun 27, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY 6
ANNUAL REPORT =~ - - Secretary of State
DOCUMENT # L04000005365 06-06-2005 90559 027 ****55 00
1. Entity
RAY FISCHER LLe .
Principai Place of Busingss Mailing Address JUYUI (04
15007 SAVANNAH DRIVE . 15007 SAVANNAH DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
TS v DU RO
Suita, Apl. #, e, Swite, Apt. ¥, etc. 05042005 Chg-LLC CR2EB3 (1/03)
Cily & Siate City & State 4. FEI r Applied For
B=/94 0] HEm
Zip Country Zip Counlry : . £5.00 asationa!
6. Centificate ¢! Staus Desired E/ Foo Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address cf New Reglsterad Agent
Nama
FISCHER, RAY— - - - - - -
15007 SAVANNAH DRIVE . Street Addresa (P.0. Box Nurnber is Not Acceptable)
NAPLES, FL 34119
City FL l Zip Code
8. The above named entity submts this statement for tha purpose of changing its regi d office of regi agenl, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sgraiur b, Trodd G ported fitel &F regstiersd spent and Lile d sookcable INCTE: Regestorsd AQENt Sonatur § BQuUN Kl whin [inE1atng) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMEERS / MANAGERS 10. ADDITIONS [ CHANGES
me MGR [ petete e O Crangr ] Asgtion
NAME FISCHER, RAY . RAME
STREEY ADORESS | 15007 SAVANNAH DRIVE STREET ADDRESS
CTY-ST- 2P NAPLES, FL 34119 CITY-S7- 2
fme 1 Detetn WmE [ Clange [ Axsition
HANE NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P GITY-5T- 2P
me O oz mme Cicmege [ Addition
HAME RaME
smeetsporess | € STREES ADDRESS
city-ST. 20 Y- 5T-1F
me O petexr me O change [ Adition
—wag——— |- ' —_— - - NAE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O Oekete une Oichange [ Adction
WAME BAME
STREEY ADORESS STREET ADORAESS
CITY-5T- 2P oTy-51.28
TITLE ] Datete TME O changs [ Azdition
NAME MANE
STREET ADDRESS. STREET ADORESS
a-51-2p Gr-51-2¢
11. { hereby certify that the infgrmation supplied with trus fiing does not quakily for the exemption stated in Section 119.07(3X0), Florida Statules. | further certily that the inlormation
indicated gn this report is true and accurate a iy signature shall have the same legal effect as it made undar cath; hal | am a managing member or manager of the
limited 1ianuity company or the T Of, ed to exacuia this repont as required by Chapier 608, Fiorida Statutes.
LS fo-) —05~ 2333573135
SIGNATURE: \
SMOMATURE AND TYPECFOR PROTES NANE OF SIENING MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Cavume Prane ¢




