, 2007 LIMITED LIABILITY COMPANY :
N ANNUAL REPORT FILED

DOCUMENT # L05000005634 Jan 29, 2007 08:00 AM

1. Entity Name
FISHER ISLAND REAL ESTATE, LLC Secretary of State

Principal Place of Business Mailing Addrass
ONE FISHER ISLAND DRIVE ONE FISHER ISLAND DRIVE
FISHER ISLAND, FL. 33109 FISHER ISLAND, FL 33109
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Flerida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registerad agent and tit if applicable, (NCTE: Raglatersd Agenl signature required when reinstating) DATE
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Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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NAME FISHER ISLAND INVESTMENTS, INC.
STREET ADDRESS | ONE FISHER ISLAND DRIVE

CITY-ST-2P FISHER ISLAND, FL 33109
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NAME WINICK, PHYLLIS

STREET ADDRESS | OME FISHER ISLAND DRIVE
GITY-S1-2IP FISHER ISLAND, FL 33109
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11. | hereby certify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have tha samae legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or th eiver or trustes empowerad 10 execute this repont as required by Chapter 608, Florida Statutes.
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SIGNATURE: _// 1 . | 9-0F (30)535 4y J
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