2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # LO6000018586

t. Entity Name

FISTER SLIPTLC

Principal Place of Business

11263 BIENVENIDA WAY
FT. MYERS FL 33919

Mailing Address

C/O FISTER PROPERTIES, INC.
B12 LYNDON LANE

9/12/2007-90055-001-$100.00-550.00

SECT v i

OIVISID

LOWISVILLE KY 40223

LRI T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sute, Apt. #. etc. Suite, Apl. . elc. 2nd MOORE CR2E083 (4/07)
City & Stara City & State 4. FEI Nurpoer / 47 5 é é Applied For
}ﬂ /‘ Not Applicabia
Ex " " v o
P i Zp Couniey 5. Certilicale of Stawus Desired O $5.00 aaditions!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Hame .

FISTER, PATRICK
11263 BIENVENIDA WAY

Street Address (P.0. Box Nurnber is Not Acceplable)

FT. MYERS FL 33918

City

FL | Zip Cooe

8. The above named! entily submits this staternent for Ine puipose of changing its registered office of registered agenl, or both. in the Stale of Florida. § am familiar with. and accept
the obligatians of registared agent

SIGNATURE
e, VDG O DR T O 1GSAR D A0RTH 1 tlie P scpsCubio OANE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
NRE MGRM O Deiese [0 Charge  {J Addition
NAKE FISTER, PATRICK
STREET ADDRESS [11263 BIENVENIDA WAY SIREE] ADDRESS
ciy-51-2¢  |[FT. MYERS FL 33919 Iy $T- P
mLE [ belete e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CiFY-51.2P
mLE O petete MHE [Oenange  [J Audition
e W - - HAME
STREET ADDRESS SIAEET ADDRESS
CiIY-53-21P Cify- 5227
g O oetere LE [ Change [T Addilion
HAME N&ME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIFY-51-2P
TINE O ettt e 3 Change [ Aadition
NAME NamE
STREET ADDRESS STREET ADDRESS
Cy-51-2P CIry-St-2p
TITLE [ pelewe HE [ Change [ Addition
NAME NAME
SFREET ADDRESS STRFET ADDAERS
ry-S1-2P ) Y ¢St 2P

11. 1 hereby centily that the intgfmaran
indicated on this report igirue and Accurale and that
limited Kability company for the regbiver of trustee ¢

fdgies not qualily for ihe axemplions comained in Ghapier 119, Flodca Statutes. | lurihes certily that (he information
{ure shall have the same legal elfect as it made under oath; thal | am a managing member or manage: of the
ed (o execute this report as required by Chapier 608, Fioriga Statut 5

0
T3l 355 19%

GIUHEIBER, Ill.ll-ﬁEl, OR AUTHORIZED REPHESENTATIVE Diarptrey Phare #

SIGNATURE:

SIGNATURE AN

CR PRINTED NAME OF




