2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 28, 2006 8:00 am

DOCUMENT # L05000087781

1. Entity Name

FISH FAMILY & ASSOCIATES LLC

Secretary of State

(08-28-2006 90107 025 ****50.00

Principa! Place of Business

1642 N. VOLUSIA AVENUE
ORANGE CITY, FL 32763

Mailing Address

1642 N. VOLUSIA AVENUE
ORANGE CITY, FL 32763

2. Principal Place of Business

3. Mailing Address

R DA

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

CRZE083 (11/05)

07252006 Chg-LLC
City & State City & State 4, FEI Number ‘Applied For
5"' /gZé /7 Z2- Not Applicable
e Couniry ' Zp Country 7 $5.00 addiional

5. Certificate of Status Desired
ertificate of a.us esire Fee Required

6. Name and Address of Currenl Raglsterad Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.

" foherta Fish ~ Fish Famdy +dz508 -

92 SADBERRY ROAD
QUINCY, FL 32351

Streel%rg?&&wrjumv is N%Acc;g;a;lzl {M /

Ste 203

“ Jrange Coty FL 55 703

8. The above named entity subm\tslhws statement for the purpose of changlng its registered

the obligations olﬁr%'
SIGNATURE (®) M Z //Z/A->

office or registered 6éem or both, in thE State of Florida. | am familiar with, and aceept

Signature, typed or printed napa of IEQ\SIE‘FEH agent and tit'e if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

_ Make check payable to .
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ' 1 pekte e O3 Change [ Adition
NAME FiSH, ROBERTAF HAME
STREET ADDRESS | 696 TORCHWOOD DR. STREET ADDRESS
GITY-ST-2IP DELAND, FL 32724 Ciy-ST-2P
TITLE MGR O peiete TILE [ Change [ Addition
NAME FISH, LOREN It NAME
STREET ADDRESS | 686 TORCHWOOD DR. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 ) CHY-§7-2P
TILE ) 1 Delete TILE [ Change [ Addition
wame | . L. i NAME —_—
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-§7-71P
TILE 71 Deleta TTLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CImy-57-2P
TNLE 1 Delete TITLE [J Change  [2] Addition
NAME ) ' NAME
STREETADDRESS | - - -~ - - 5 .o e g STREET ADDRESS - - i
CITY-ST-2IP CITY-S7-21P
fame L e e - wmoe e o o[ Delete = { TILE - e —— Ol change [ Addition
" NAME ’ NAME -
“STREET ADDRESS STREET ADDRESS
Cry-ST-2P omy-g7-2p . e e e amew e e =

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Tepbeitis /M L

Sl o6

SIGNATURE AND TYPED OR PRINTEI:) NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




