2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # Lo6000013492 - -
1. Enlily Name . L. - Secretal y Of State
FISHER FIX-IT LLC (02-21-2007 90101 035 ****50,00
Principal Place ol Business Mailing Addross
5620 SE MILES GRANT RD. 5620 SE MILES GRANT RD.
STUART FL 34997 STUART FL 34897
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suiic. Apt. #, elc Suile. Apt. # ¢lc 1st MCORE CR2E083 (10/08)
City & Stale City & Stalo 4. FEI Numbor Applied For
é‘*"‘ 1706323 Not Applicabic
Zp Country Ip Country 5. Cerliicate of Slalus Desired O $500 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

FISHER, GECRGE B JR.

5620 SE MILES GRANT RD Streel Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils registered offlice or registored agenl, or bath, in the State of Florida. | am famitiar wilh, and accept
the obligations of regislered agent,

SIGNATURE
Signature, lyped ar pamsd ame of registered anend an ik § appicaslce [NOTL Begsiered Agem sgratire maured whes reiestabieg) DAL
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. j MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Hni MGR - O pelete N [l change [ Addition
HAML FISHER, GEORGE B JR. HAM:
SIRFET ADDRESS | 5620 SE MILES GRANT RD. SINETADDR 55
GITY - S1-7IP STUART FL 34997 ClY 81 /8
jlite ] pelete HIlE [ change [ Addilion
NAMI NAMI
STHEFTANDRESS ST ADIN S
oy stoap CHY S1ap
nit ] Delele 11t [J Change [ Addition
NAM. NAME
STRLET ADDRLSS STHLE [ ADORE 38
(HIR ATl Gily S1Aap
i [J Delele Tt [ change [ Addition
NAMI NANI
SIRFET ADCRESS SIAETARDR S8
CIFY ST 719 CIY §1 AP
i, [ pelete il I change [ Addition
NAME NAMI
STARLE T ADDRESS STRU TADDRESS
CITY-81 2P CIY s1-21
HILE [ pelele 1 [ change [ Addltion
NAME NAME
STREET ADDRESS STRLE | ADDRESS
Cly sT-71p CIY s1 2P

11, | hereby cerlify thal the informalion supplied with this filing does nol qualily for the exemplions contained in Section 119, Fiorida Statules. | furiher certily thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal ofiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recoiver or trustoe empowered (o execute this reporl as required by Chapler 808, Florida Statutes.

- = =

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHO

SIGNATURE:

SIGNATURE AND TYPED

IZED REPRESENTATIVE Darybirne Phoog 8




