P ]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000092496

1. Enlity Name

FISHER ISLAND HOLDINGS, LLC

FILED
07 FEB 20 P 258

Principal Place of Business Mailing Address SFFRET Biay L T ; F
ONE FISHER ISLAND DRIVE ONE FISHER [SLAND DRIVE TALLAH e i t L
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33108  US Assie, FLURIDA

|

I

LG

01232007 No Chg-LLC CRZ2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE Lo
58-2405176 Not Applicable
5. Certilicate ol Stalus Desired (| Ei'ggqtﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent

2 ALHAMBRA PLAZA, PH2.C DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submils this stalement fer the purpose of changing ns registered office or registered agent, or both, m the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ite * apprcabie {NQTE Regsiered Agenl signalure required when reingtating} DATE
Filing Fee Is $50.00 BQO00O32T7O5953
’ 03/13/07--01002--013  #%100.00
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FISHER ISLAND INVESTMENTS, INC.

STREET ADDRESS | ONE FISHER ISLAND DRIVE
CITY-5T-ZiP FISHER ISLAND, FL 33109

TITLE P

NAME DENAIN, CEDRIK

STREET ABDRESS [ ONE FISHER ISLAND DRIVE
GITY-ST-21P FISHER ISLAND, FL 33109

MTLE VP
NAME SILVA, GAELE

STREET ADDRESS [ ONE FISHER ISLAND DRIVE
CIY-§1-21P FISHER ISLAND, FL 33109 DO NOT WRITE

we | oiEDE, carie IN THIS SPACE

NAME
SIREET ADDRESS | ONE FISHER ISLAND DRIVE
CITY-§T-21P FISHER ISLAND, FL 33109

TILE T

HAME S0SA, ROBERTO

STREET ADDRESS | ONE FISHER ISLAND DRIVE
CiTY-§T-219 FISHER ISLAND, FL 33108

TILE IM

NAME HAY, SUZANNE M

SIREET ADDRESS | 2711 CENTERVILLE RD
CITY-ST-21P WILMINGTON, DE

1. | hereby certily that the information supplied with this fiing does not guglity for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on this report is true and accurate and that my gignajlire shafl have the same legal effect as if made under oalh; that | am a managing member or manager of the
hmied liability company or the receiver or trustee §mpoweregfo exgdlite this report as required by Chapter 608, Florida Stawites.

7374

SIGNATURE: L Z/r’/ S Z/j’/) Sk 75

SIGNATURE AND TYPED OR PRINTED){ME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

/



