2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000036631

1. Entity Name
FISHER ACQUISITIONS, LLC

Principal Place of Business

7868 JAMES ISLAND WAY
JACKSONVILLE, FL 32256  US

Mailing Address

7869 JAMES ISLAND WAY
JACKSONVILLE, FL 32256  US

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, eic.

Suite, Apt. #, efc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90036 037 ****50.00

4006256

ORI EEAIAR MG A

04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-1158418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqasgm’na'

5. Name and Address of Current Registered Agent

MEINERS, LOUIS M JR.
200 AVIATION DRIVE
SUITE2 .

NAPLES, FL 34104

Name

7. Name and Addresas of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“the obhgatlons_ of registered agent.

SIGNATURE " - ki

', Bignature; typad or printed name of registersd agert and fitle if applicable.

RO

YT

"Flllng Fee is $50.00
- Due by May 1, 2005

9., . MANAGING MEMBERS / MANAGERS - ;10. i

ADDITIONS/CHANGES ; -, o

e T MGRM - oo Do e s e msom o sememe o Change [ Addiion”
NAME FISHER, MICHAEL NAME & )

STREET ADDRESS | 7869 JAMES ISLAND WAY STREET ADDRESS

CITY-81-212 JACKSONVILLE, FL 32256 CITY-ST-2IP

TME - [ palete TINLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TMLE [ Delete e [ Changs  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS'

CIY-ST-7P CITY-5T-2P

TITLE [ Delete TMLE [OChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET AGORESS  STREET ADDRESS

CITY-ST-2P GITY-5T-2P Poa— ;
STME == s T = "D De\ele o WLE ot J Dcnange DAddnlmn
“NAME™ [ o H | e m—— 'NA.ME“ - R P :m; - - . — s
STREETADDRESS, | . .- i ! STREET ADDRESS - L. S Lo,
CITY-5T-2P I it CITY-ST-2P o L e N

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certlfy that the |n10rmat|on
- ~indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member of manager of the™

g Ilmned rrablllty company Ar the recewer or trustee empow, xecute this report as required by Chaptér 608, Florida Statutes.- — s S e e -

_A

s

Gty 392

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DT XUTHDAZED AEPRESENTATIVE

‘Daytirneg Phone #




