FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State

P%gNl;Jm':AENT # L05000005634 02-07-2006 90073 011 ****50.00
FISHER ISLAND REAL ESTATE, LLC
Principal Ptace of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 2 0 0 0 5 8 BB
A S OO VA
Suito, Apt. #, et Suita, Apt. #. 8tc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
) 20-2258284 Not Applicable
Zip Country Zp Country 5. Cernificate of Status Desired O ?i'gglgf:;"""a'
6. Nameg and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent

Name

DE LA CRUZ, LUISF

95 MERRICK WAY STE 440 Street Addrass (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registensd agent and title il apphicable. B (NOTE: Registered Ageni signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J Detete TETLE O cCtange [ Addition
NAME FISHER ISLAND INVESTMENTS, INC. NAME
STREET ADDRESS | ONE FISHER ISLAND DRWE STREET ADDRESS
Cmy-§T-21P FISHER ISLAND, FL 33109 CHY-ST-2IP
TITLE MGR [ Delets TILE * [JcChange  [J Addition
NAME WINICK, PHYLLIS NAME
STREET ADDRESS | ONE FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-212
TITLE O delete TILE [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
THTLE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CirY-8T-2IP
MLE O pelete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IF CITY-ST1-2IP
TITLE [ petete TMLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-§1-21P

igd with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
4r irustes empowared o execute this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the information supp
indicated on this report is true and a
limitad liability company or the recs

SIGNATURE: U PHYllis Wauck 11006 365535401

EIGNATURE AND/‘QPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

/




