v 5006 LIMITED LIABILITY COMPANY

REINSTATEMENT L
DOCUMENT # L04000076093 DIVISIAE TARY OF S1ap¢
1. Entity Name CG,:"PGRAT’OHS
FISHER CENTRAL PARK, LLC 06

AR -7 an1p: g
Principa! Place of Business Mailing Address
104 ORANGE AVENUE P.0. BOX 1844
SUITE B GREEN COVE SPRINGS, FL 32043 US

GREEN COVE SPRINGS, FL 32043 US

i
S s UL R
Suite, Apt. #, etc. Suita, Apt. #, etc. 3302008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number ¥’ | Appiied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} ?eseggq Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
FISHER, GUY H JR
104 ORANGE AVE ~ Strect Address (P.Q. Bax Number is Not Acceptable)
SUITEB
GREEN COVE SPRINGS, FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of ragistered agent.

SIGNATURE
Signatie, typed or printed name of registered agent and tile if applicabie. NOTE: Regh <l Agent sigr p when DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!i! FEE IS $100.00 liability company did nof receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TLE [ Change  [J Addition
NAME FISHER, GUY H JR NAME
STREET ADDRESS | P.O. BOX 1844 STREET ADDRESS nis T Ol EED
orv-si2p | GREEN COVE SPRINGS, FL 32043 - V&AL £ITY-ST-2P R #2000, 10
i MGRM O petete e CcChange  [J Addition
NAME FISHER, SANDRA H NAME
STREET ADDRESS | P.O. BOX 1844 STREET ADDRESS
orv-s1-2p | GREEN COVE SPRINGS, FL 32043 = \ B4 GiY-5T-2P
TME [ pelete TE N Ochange  [J Addition
NAME NAME S NN A VN R TR ,;’.’:.I‘F‘ Tr ~
R RS A I NIRRTt sgh\& -Ob

STREET ADDRESS sTReT A0ORESS | G5 o \J\%} I Lirs G é{;\ﬂr O 5 0
CIY-S3-ap GITY-ST-2P
TITLE [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SY-2P CITY-ST- 19
TALE [ Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

| me O Detete e Dl Crawe L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7IP

11. | heraby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eHect as it madie undet oath; that | am a managing member or manager of the

limited tiability comp receiver or fusige em red to execute this report as required by Chapter 608, Florida Statutes.
_i&_\\n /\4‘1%92(:22/:
SIGNATURE: , ey
SIGNATURE AND TYPED OR MANAGING MEMBER, MANAGER, F AlTHORDED REPRESENTATIVE Date T Daytma Phone #




