FILED

2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000076093 07-06-2007 90036 049 ****50.00

1. Entity Name

FISHER CENTRAL PARK, LLC

Principal Place of Businass Maifing Address : qo 1 2 3 1 a &
104 ORANGE AVENUE P.0. BOX 1844
SUITE B GREEN COVE SPRINGS, FL 32043  US

GREEN COVE SPRINGS, FL 32043  US

Suita, Apt. # etc. Suite, Apt. #, eic. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numberp?U_ ¥ 3¢S ? 7 Applied For
APPLIED FOR Not Applicable
zp Couniry o Country 5. Certificate of Status Desied [ Eei'ggq 3?:{;“0”3'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regisiered Agent
Nama
FISHER, GUY H JR
104 ORANGE AVE Strast Address (P.O. Box Number is Not Acceptable)
SUITEB
GREEN COVE SPRINGS, FL 32043
City FL Zip Cods

8. The abova named entity submits this statemnent for the purpose of changiny its ragistered office or registered agent, or both, in tha State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
nature, fyped of printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing.Fee Is $50.00 " Make check payable to
Due by geptember 14, 2007 Florida Department of State
9. % _" " MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS {CHANGES
TILE | MGRM o O Dekte TME O change [ Addition
NAME FISHER, GUYHJR : HAME
STREET ADDRESS | P.Q. BOX 1844 S STREET ADDRESS
on-s.2P | GREEN COVE SPRINGS, FL 320431844 CITY-ST-7IP
TITLE MGRM O delete 1ILE O change  [J Addition
NAME FISHER, SANDRA H NAME
STREETADDRESS | P.O. BOX 1844 STREET ADORESS
CITY-ST-27P GREEN COVE SPRINGS, FL 320431844 CITY-ST-2IP
TME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-2IP
TILE O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 Delete THLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mambar or manager of the
limited lizbility com giver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | ____ <\~ P 268]
SIGNA D TYPED OR PﬁlNTED N.&f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone L]




