2007 LIMITED LIABILITY COMPANY Jan 1 2?}%{?7D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000090744
1. Entity Name i 01-12-2007 90031 046 ****50.00
FISHER DEVELOPMENT COMPANY LLC
Principal Place of Buginess Mailing Address
2021 MERLIN COURT 2021 MERLIN COURT
NAPLES, FL 34105 NAPLES, FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E(83 (12/06)
City & Stata City & State 4. FEI Number Applied For
{é —0? 6/0 & 8_3 Not Applicable
Zip Country Zip Country - . $5.00 Addtional
5. Certificato of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agerit
Name
FISHER, DAVID E -
2021 MERLIN COURT Strest Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE l
Signature. typed or printed nams of ragistered agent and tite il appkcable. (NOTE: Aagrered Agant signature required when reinstabng) DATE
Filing Foe Is' $50.00 Make check payable to
Duwe by May 1, 2007 Florida Department of State
L A MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGRM . ] Detete TME [JcChange [ Addition
NAME FISHER, DAVID E NAME
STREET ADDRESS | 2021 MERLI.N COURT STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CTY-ST-2IP
TME MGRM : 3 Delete TTLE [ Change [ Addition
NAME FISHER, RICHARD T NAME
STREET ADDRESS | 1904 ROSE PLACE STREET ADDRESS
CITY-ST-ZIP UPER MARLBORO, MD 20774 CITY-ST-7P
TME £ Detete TME [JCnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-7IP
TME [ Detete e O Crange [ Adtition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
ILE [ Detete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5F-2P
THE [ Detete TIMLE [J Change (] Addition
NAME NAME
SEREET ADDRESS SYREET ADDRESS
CITY-ST-1IF CIrY-ST-2IP
11. | hereby cemg that the information supplied with this fifirg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustes emeowered to exsacule this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: <_ Ao € [isypere lfo—0T __ 23%-717 /549
BIGHATURE AND TYPED OR PRINTED NAME OF MEMBER, OR A REPRESENTATIVE Date Deytime Phone &




