2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # L07000082862 ecretary of State
1. Entity Name 04-18-2008 90152 039 ***138.75
FISHERMAN ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address =
424 E CENTRAL BLVD 424 E CENTRAL BLVD =
# 106 #1106
ORLANDO, FL 32801 US ORLANDO, FL 32801 LS
i T B M R L RREEOEA
2015 STUTTLE AVE 2015 S TUTTLE AVE
Suite, Apt. #. etc. Suite, Apt, #, ete. 01222008 Chg-LLC CR2E083 {12/06)
City & Stat City & Stat 4, FEI Numb Applied For
**SARASOTA FL YA SARASOTA FL "R ~0566.3/2 [TRossaicae
Zp 34239 Co”ma’ SA Zip 34239 C°””“"U SA 5. Certiiicate of Status Desred [ fgggq Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name \mworld Services, Inc
SZAFRICS, IMRE

424 E CENTRAL BLVD Street Address (P.O. Box Numdber is Not Accepiable)
#106
ORLANDOQ, FL 32801 424 E Central Bivd # 106

City

Crlando FL 2502%087

8. The above named entity submits this
the obligations of registere

ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Imre Szafrics 1/22/2008
Sgna!uyé. “"V"‘ priregifame of registered agent ana tte f applicagla {NQTE: Ragisterec Agent sigrature tequirel whar: rerstating) DATE
L
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE O change  [_] Addition
NAME BERKI, JANOS NAME
STREET ADDRESS | TITELI UTCA 6/A STREET ADDRESS
CITY-8T-2ZiP SZEGED, HU 6729 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME HALASZ, ATTILA NAME
STREET ADDRESS | MANDULA UTCA 27 STAEET ADGRESS
CITY-87-2IP DIOSD, HU 2049 CITY-S1-2P
TIME [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-87-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP

11. | hereby certify that the informatian supplied with this filing does net gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny cr the receiver ¢r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ATTILD _Hacast 7 f/Oé/g’oaCS’

SIGNATURE AND TY! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daylrre Phone #




