2008 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED

Jun 12,2008 8:00 am

Secretary of State

DOCUMENT # LO700007 1436

1. Entity Name

7941 FISHER LLC

(05-14-2008 90081 011 ***138.75

Frincipal Place of Businass

1000 BRICKELL AVENUE-SUITE 320
MIAMI, FL 33131

Maiiing Address

MIAMI, FL 33133

1000 BRICKELL AVENUE-SUITE 320

30009204

2. Principal Place of Business - No P.O. Box ¥ 3. Maillng Address

0

Suile, Apl. ¥, alc. Suite, Apt. #, etc.

—r

041652008  Chg-LLC CR2E083 (12/06)
City & State Chty & Seate 4. FEl Number Appliad For
EQ — 0512957 NO1 Apgiicablo
Zip Couniry Zip Counury 5. Cenificae of Staws Desred [ .§;". Q&QTSM1
8. Name and Address of Current Reglatered Agent 7. Name end Add, of New Regl. Apgen!
Ehaltad —_—r— P e — e = —— _Name - . e e ——
_BAPT|STA—LEOPOLDD — R T — = S L
1000 BRICKELL AVENUE-SUITE 320 Streer Address (P.O, Box Number |s Not Acceptable)
MIAMI, FL 33101
Cily FL I Zip Code

the obuqahons of rogistareo ggent.

SIGNATURE

8. Tha above namad entity submits this statement lor the purpose of changing its registered office or sogistered agent, or both, in the Stals of Florida. | am lamiliar with, end gocept

EYORC CB Drindsd Rarrep OF (EGTItanac AGENE ] b d ROONCBOM,

SNOTE: Regrtier o0 ACSN In0rar e [eckared when renatainig)

OATE

" FILE NOW1l FEE 18 $138.73
After May 1, 2008 Fee will be $538.75

Make check payable to-
Florida Department of State

v, MANAGING MEMBERS I MANAGERS

. A.L'DH IONS/ CHANGES

10.

Tme MGR O Ocete Tme O Crange [ Agdition
NAME BAPTISTA, LEQPOLDO NAME

STREET ADORESS | 1000 BRICKELL AVENUE-SUITE 320 STREET ADDRESS

ary-sT.w MIAML, FL 33101 LY -S1-27

Wi O Oeletz e O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Liry-St- e cay-§1-ar

e 7 Deiee Ll O Change [ Aodition
NAME RAME

STREET ADDRESS STREET ADORESS

ciy-st-2p CITY-57-2F

miE [ Deleie e [3 Crange [ Additicn
NAME. NAME

STREET ADORESS STREET ADDRESS

GiTY-ST- P oS-

T O pewe LT Ocrnge [ Asdivon
NAME NAME

STREEY ADDAESS STREET ADORESS

cry- 1. 29 omy-51-2P

e 0 peiese MLk 3 Crange (] Aadition
NAME NABE

STREET ADDAESS STREET ADDRESS

arny-S1-0p ory-St-op

SIGNATUHE 4 4 /Ltuj:

11. | heraby cerity that the infarmation supplied with this fillng does not qualfy lor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indlicated on this repor s true and accurale end that my signalure shail have the same legal effect as if made under cath; thal | am a managing mamber or manager of the
lirnited Tiability company of tha recaivar or trustee empowered Lo executs this repor as required by Chapmf 608, Rorida Stannes.,

186303 i5S4,

P 25 2008

AE AND TYPED OR SRINTED sllME OF BICHING M

ATIVE Oaytimg Prane ¢




