FILED
Feb 27,2006 8:00 am

“ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L05000026319 ‘

1. Entity Name

FISHER & FORNI, LLC

Secretary of State

02-27-2006 90431 045 ****50.00

Principal Place of Business

701 STATE ROAD B0 EAST
LAKE WALES FL 33853

Mailing Adcress

701 STATE ROAD 60 EAST
LAKE WALES FL 33853

~wUALMUYU

ECARERR ARV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
oa0— 25'6 0sY/ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, DENNIS E DMD
701 STATE ROAD 60 EAST

Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES FL 33853

City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed o prnded name of Tugisierad agent und ile it applicable, {NOTE: Regisiered Agent signature required when remnslatng) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O Detete TLE [ Change [ Addition
NAME FISHER, DENNIS E DMD NAME

STREET ADDRESS [ 701 STATE ROAD 60 EAST STREET ADDRESS

CRY-ST-2F [LAKE WALES FL 33853 CITY-5T-2IP

TILE MGR ] Detete TTE [J Change [ Addition
NAME FORNI, MASSIMIANGC DMD HAME

STREET ADTRESS [701 STATE ROAD 60 EAST STREET ADDRESS

cry-sT-2P |LAKE WALES FL 33853 CITY-5T-2IP

JIME O Detete TITLE [J Change [ Addition
wame | NAME

STREET ADDRESS 0 T N s aporess - - o

CITY-5T-21P CIY-S7-21p

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-51-21P

TRE [ pelete TIME [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-21P

THLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify thal the information supplied with this fili
indicated on this report is true and accurate and
fimited liability company or the receiver or lrusiee

for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
e the same iegal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ 2 ~ffeé

SIGNATUR{A\D TYPED OR PRINTED NAME OF SIGNING R‘NIGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




