FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

DOCUMENT # L04000036631 ecretary of State
1. Enity Name 04-16-2007 90343 037 ****50.00
FISHER ACQUISITIONS, LLC
Principal Place of Businass Mailing Address . .
7869 JAMES ISLAND WAY 7859 JAMES ISLAND WAY bUUIL788
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US
P TR S AR O D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1168418 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gese'gg“;g:;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agant
Name
MEINERS, LOUIS M JR.
200 AVIATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
NAPLES, FL 34104
City FL l Zip Code

8. The abovs named entity submits this statement for the purpaose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed,or printed name aof regiaterad agent and title if applicable. (NQOTE: Registsrea Agent signatura ragyireg when reinsiatng) DATE
Filing Foe Is $50.00 Make check payable lo
Due by May 1, 2007 Flarida Department of State

8. L MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES

TITLE MGRM & O cetete . TITLE ] change [ Addition
“NAME FISHER, MIQHAEL = NAME

STREET ADDRESS | 7869 JAMES ISLAND WAY STAEET ADORESS

CiTY-51-21# JACKSONVILLE, FL. 32256 CITY-57-2P

TLE - J Delete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-7P CrTY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P cIy-§7-21P

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P

TME [ Delete TITLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 madae under oath; that | am a managing member or manager of the
limitad liability company gr the receiver or trustee emp, d to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: — Y [ i /'u-‘) oy &yr-r3%L.

SIGNATURE AND TYPED QR PRINTED NAME OF . %, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




