FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000026910 04-17-2008 90168 020 ***138.75

1. Entity Name
CATHERINE FISCHER & COMPANY, LLC

Principal Place of Business Mailing Address

6254 NW 23RD RD 6254 NW 23RD RD 5 0041 81

BOCA RATON, FL 33434 BOCA RATON, FL 33434

LY T RN

5. Ocean 1835 S.0cean Blvd.

Suite. ?39;; ' g et 04092008  Chg-LLC CRRE0E3 (12/06)
City & State City & State . ‘| 4. FEl Number Applied For
Delray Beach, FL Delray Beach, FL 42-1667479 Not Applicabie
Zip Country Zip Country o . . $5-00 Additional' —
33483 Palm Beach 33483 Palm Beach | B Cenificateof Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
FISCHER, CATHERINE _ —
6254 NW 23RD RD Street Address (P.O. Box Number is Not Accepiable) .
'BOCA RATON, FL 33434 1235 S. Ocean Rlyd.
UNIT C : L
Ci ST Zip Cod
" DELRAY BEACH L FL | “P°% a3

8. The above namad aentity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typad of printad name of registered agent and vile # applicable. (NOTE: Regisiared Agent Signalure required when reinstating) DATE
FILE NOWI!! FEE iS5 $138.75 . Make check payable to

_ After May 1, 2008 Fee will be $538.75 " Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS/CHANGES .o )
T MGR 7 celete e | N ~[EChange (] Addition
NAME FISCHER, CATHERINE ) MAME o . B -

STREET ADDRESS | 6254 NW 23RD RD smecTapoREsS | 1835 S. Ocean Blvd, Unit €

CITY-57-2P BOCA RATON, FL 33434 CIY-57-2P Delrayvy Beach, FI 33483 . -

TILE ] O oelete TME O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-§T-TIP

TITLE _ O Delete TITLE [ thange -~  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ZP CITY-ST-2IP

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CY-S7-2P

TILE O Deiete TITLE : [J Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CmY-Si-2p CITY-51-21P

TITLE 3 petete Mg O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2Ip

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 member or manager of the
limited liability company or the receiver, or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

o) )0F 6755

MANSGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATVE /7 ode’ Daytme Phone #

TYPED OR PRINTED NAME OF SHa




