| o FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L0B000067372 Secretary of State
1. Entity Name 01-17-2007 90013 Q10 ****55 .00
M FISHER COMMUNICATIONS LLC
Principal Place of Business Mailing Address
6809 CRESCENT RIDGE RCAD 6809 CRESCENT RIDGE ROAD
ORLANDO, FL 32810 US ORLANDD, FL 32810 S
iR
2. Principal Mace of Business - No P.O. Box # 3 Mg Adtross lmmnmﬂmgl’m"ﬁl'ﬂﬂmmﬂ‘MMMIm
011 N Orlands Ave (A C&eS@WVche 74 '
Suite, Apt, #, sic. “suite, Apt. #, alg. 01072007 Chg-LLC CR2EQ83 (12/08)
City & State City & Stata 4. FEI Number Appliad For
Matland , FL Ovla inds L Ok i7g43 ]2 Not Appiicable
Zii C i Count Addiional
5,3:7 S ‘ &J nsm;,r 5%8 l 0 L?'S _A 5. Certificate of Status Desired ﬁ ?:'&m
6. Name and Addrass of Current Registerod Agent 7. Mame and Addross of New Roglstarad Agont

¥ Mama
FISHER, MYRON M
6809 CRESCENT:RIDGE ROAD Strest Address (PO, Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL l Zip Code

8. The above named entity submts this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am famiiiar with, and sccept
the obligations of registered agent.

" SIGNATURE

Sm-,lyp;dawmdmut tarvct mpurd w2 . (HOTE: Aegislared AQent siretss Hque e whin smratng) OATE

Filing:Fee is $50.00 ' Make check payable 1o’

Due H_a!y1,2007 . Florida Department of State
9. MANAGING MEMBERS /| MAMAGERS 10. ADDITIONS | CHANGES
miE MGR 7 Detete FTLE [0 changs () Addition
NAME FISHER, MYRON M KAME
STREET ADDRESS { 6809 CRESCENT RIDGE ROAD STHEET ADDPESS
oTe-ST-2P | ORLANDO, FL 32810 RN W
e MGR PQ Dette me T Donge {3 Adton
NAME FISHER, NATALIE D HAME
STREET AbbkESS | 6809 CRESCENT RIDGE ROAD STREET ADDPESS
CHY-5T-2P ORLANDO, FLL 32810 CiTy-51-2F
TITLE [ Delete TILE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST 2P -
HLE [ patete TITLE O change 3 addtion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S3- 2P CTY- 51-2P
T O Datets e O change [ Adeition
NAME MAME
STREET ADORESS STREET AUDRESS
GHTY-ST-2p Y- §1-28
TLE [ Detete THLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2F

11, } hereby certify that the information supplied with this filing does nol quelify for the exemplions contained in Chapter 119, Ponida Statutes, | further cestify thet the information
indicated on lsrepomstrueandaccuralaandmmﬂrymmawawhevem:amebgaleﬂec!aaﬂmde oath; that | am a managing member or manager of the
limitad liablitty cormpany or the recaivar or trusles 1 axecule this rapon &8 required by Chapter 608, Flonda Statules,

SIGNATURE: % \ —%- 07 107 -599- 452|

M{lam Oft AUTHQRIZED REPRESENTATIVE Dayume Phons #




