2006 LIMITED LIABILITY COMPANY

... . ANNUAL REPORT FILED

DOCUMENT # L04000036631 Apr 26,2006 08:00 AN
1. Entity Name
FISHER ACQUISITIONS, LLG Secretary of State
Principal Place of Business  Mailing Address o i )
7669 JAMES ISLAND WAY 7669 JAMES 1SLAND WAY
JACKSONVILLE, FL 32258 US JACKSONVILLE, FI. 32256 S
T < LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2ECS3 (11/05)
City & Staie City & State 4. FE! Number Applied For
20-1168418 Naot Applicabie
Zp Country 2 Gountry 5. Certificate of Staius Desired [ giggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
MEINERS, LOUIS M JR.
200 AVIATION DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie) _
SUITE2
NAPLES, FL 34104
City FL Zip Code

8. The abiove named entity aubmis this statement for the purpose of changling s registered offics or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent, .

SIGNATURE

Signatura, typed ef printed name of registerad agent and s I applicabis. {HOTE: Aagisteres Agent sigriature réquined when meinsiating)

Filing Fee is $50.00
Due by May 1, 2006

8, MANAGING MEMBERS /MANAGERS 10, . .
MLE MGRM 3 Deiste Titie ' Conange 3 Additon
NAME FISHER, MICHAEL NANE N

STREST AOOFESS | 7860 JAMES ISLAND WAY STREET ADOFESS {,UQQ,%EU' %%‘%5 096 ©0. 00
CATY-ST-2P JACKSONVILLE, FL 32258 : CIY-57-2F (5/Uby b~ Rk

TIE [ Detete e [ Change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

LIfY-5T-2P CY-ST-2ip

e 7 petete e ClChenge  £J Addien
NAME NAME

STREET ADDRESS STHEET ADDRESS.

Siy-ST-2p CAY-ST-21P

TIE LJ Delste TiTLE [ Chamge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T1-2P CiTy-57-2IP

e T petete e O change ] Addiien
NAME Hape

STREET ADDRESS STREET ADDRESS

CAyY-5T-2P LTv.gr-2p

TE [ Delere e Ochage [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-§7-2IF

1i. I'hereby ceriify that the information supptied with this fillng does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the infb{maﬁon
incicated on this report is frue and accurate and that my signature shall have the same legal sffect ag if made undar oath, that ! am & managing member or manager of the
limited liability companyor the recgiver or trustee ampowered tq execute this report as required by Chapter 508, Flosdda Statuies.

SIGNATURE: P, F2srbom 9’/4;; i?_a-t {Fo ‘Aé Yt 387
Dats Daytima Prions &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, Of AUTHORZED REPAESENTATIVE




