FILED

. 2006 LIMITED LIABILITY COMEANY Apr 10, 2006 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # L05000115660 SRR 03-21-2006 90296 022 ****50.00
FISHY, LLC
Principel Place of Business Maiing Address JUUURJ2O
6655 SW 69 LANE 6655 SW 69 LANE
MIAMI, FL 33143 MIAMY FL 33143 .
2. Principal Pace of Business 3. Maling Address |mmﬁlﬂlmﬂlﬂ"mlﬂﬂ"ﬂmﬂm}mm
Sut, Apt. 8, ot Suita, Adk. ¢, ac. 0362006  Chg-LLC  CR2EDS3 (11/05)
City & State City & Sixe 4. FE| Number Appied For
Not Applicatie
Zo Courxry oo Country 8. Certificets of Statvs Desired [ ,‘;':'oo Additionsl
¥, Hama and Address of Currant Regh Agert 1.mmmumwmw

Name

QUINTAIRGS, GEORGE -
6655 SW 89 LANE Stroet Address (P.0. Bax Number is Nat Acceptable)

MIAMI, FLORIDA, FL 33143

Chy FL[ZbCodo

8. The above named entity submits this siatement for the purpase of changing its registered office or registerad sgent, or both, in the State of Forida, | am lemitlar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signeurs, typad of prinked nasma of ragietared agied i doe i applcable. (NOTE: R Agedt sigrakre reckn ) OATE
Feo Is $30.00 Maks check payahls to
Doe May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM T Dot TE O Change [ Aasition
NAME QUINTAIRQS, GEORGE MAME
STRET ADDHESS | 6855 SW 69 LANE STREET AOCRESS
GY-S1-0¢ | MIAMI, FL 33143 ary-5T-0P
e O oelew L3 Ochage T Aoclion
NAME NS
STREET ADDRESS STREET ADDRESS
oS- CTY-5T-28
mE 0 Dei TE O] Crange £ Aadttion
N NAME
STREEY ADDFESS STREET ADORESS
on-57-20 oy-$1-00
e 0 et mE : JCage O astilion
NAME NALE
STREET ADOPESS STREET ADDRESS
utr-51-0¢ oiTY-ST. 10
me 0O Oeets me Octangs ] Adtion
NANE RAME
STHEET ADDRESS STREET ADORESS
ciy-51-0 CITY-ST- 1P
TmE 3 Dewts TILE O Cunes [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
onY-S1-2P CTY-ST-20

11. | haraby cortity that the iformation supphied wi
indicated on this repon is Tue and BpCUES
Wmited babilty company or the racafy

this filing does not qualily for the exernptiona contained in or. 119, Forida Statutes. | kather certify thal the information
Fyt vy g Mmmummodeﬁeuullmw%umhMIman’;ﬁmquh

Iote - tamgzner

Dayurre Prong ¢

SIGNATURE. .




ATTACHMENT
| 12.
2 LD5 @30




