2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000032170

1. Entity Nama
MARY FISHER DESIGN LLC

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90076 014 ***138.75

Principal Place of Business Mailing Address B U U 1 UU Jf

1731 EMERSON STREET 1731 EMERSON STREET

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

PR e EE AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

2.0-‘?”70(0 537 Not Applica

Zip Country Zp Country 5. Certificate of Status Desired O gese'gg“’;‘:;m’“a'

- —a .— 6. Name and Address of Current Registared Agent 7. Name and Address of New Regiatered Agent -

Name

FISHER, MARY L
1731 EMERSON STREET
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

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 acce

tha obligations of registered agent.

SIGNATURE

$ignature, typed or prnted name of registered agent and tibe if apphcable.

(NOTE: Registerad Agent signaiura requred when reinstating) DATE

FILE NOWI!I FEE IS $138.75 f

.

- Make che_c"k. baya'i:jie.to

After May 1, 2008 Fee will be $538.75 e -2f;.f'-bf",’.,?:D."Pﬂ"?‘""f?t State’. - |
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 petete TILE O Change [ Aodil
NAME FISHER, MARY L NAME
STREET ADDRESS | 1731 EMERSON STREET STREET ADORESS
Cy-s1-21P JACKSONVILLE, FL 32207 CITY-§7-2P
TITLE 3 pelete TITLE [J Change [ Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me [ Delete TITLE [Jchange [ Addh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CY-ST-2P
TITLE ™ Delete TITLE [ Change  [J Addit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
_TIME [ Delete TITLE Jchange  [J Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicatad on this repart is true and accurate and that my signalure sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN ATIoE. . S AN %MX Y.



