FILED
2008 LIMITED LIABILITY COMPANY + May 27,2008 8:00 am

- - ANNUAL EEPORT Secretary of State

P
P gENl;:Jnr:nENT #107000096967 - 04-21-2008 90310 003 ***138.75
THE FISHER GROUP CREDIT CPPORTUNITIES FUND
LLC
Principal Pace of Business Mailing Address
4801 PGA BOULEVARD 4801 PGA BOULEVARD
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33438 LS .
1

TS I AR ATV A0

Suite, ApL. ¥, eic. Suila, Apt. #, olc. 02062008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEi Numbar Applied For

. Al -031 2L Not Appicable
Zp Caurtry o Courtry S. Cartificate of Status Desired O ?,5,?10 Addtionat
8. Name snd Acidress of Current Registersd Agent 7. Name end Addreas of New Registersd Ageni
Mame . j -
NRAI SERVICES, INC, : _
2731 EXECUTIVE PARK DRIVE Streal Addiess (P.O. Box Number is Not Acceptabie)
SUITE 4
WESTON, FL. 33331
Cily FL I Zip Code

8. The above named entity submiis this siatement for the purposa ol changing iis registerad ofiice o ragistered agent. or both, in the Siate of Florida. | am tamiSiar with, and accepl
the obligalions of regisiared agent.

SIGNATURE
Sighatur. YDed O DT N OF HGTied R0emd Ind Die & sOpicetle (NOTE: Reg: Agunt sy E ol CATE
FILE NDH'II! FEE IS $138.75 . Maks check psyabis to
Altor May 1, 2008 Poe will bo $538.75 - | Florida Dopanmtn! ‘of S'ht’
. - ‘Dl \1 - : i
9. ] . MANAGING MEMBERS /MANAGERS 10. ADDIT IONSICHANGES T
TITLE MGR O petee TLE ’ Ochange [ Addition
NAME MARTINIQUE HOTEL , INC. NAME
STREET ADDRESS | TWO TOWNE SQUARE, SUITE 900 STREEY ADORESS.
Ciy-5T-ap SOUTHFIELD, MI 48078 Cry-S1-0¢
e O oeiee me Octange [ Adcibion
RAME NAME
STREEY ADDRESS STREFT ADDRESS
CAY-5T- 2P cry-§1-o0
ME [ Dete ME ] Change [ Adoion
HANE NAME
SIREEY ADDRESS SIREE) ADIRESS -
CITY-$1-2% CITY-S1-2iP
MmE — O Detere g O Crange— [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-1 . CIY-st- 20
THE 0 Detete e Oc 1 Adcien
NAME HALE
SYREET ADORESS STREET ADDRESS
CIY-5T-2P cny-s1-0p
e 3 ocere HLE OChage O Adition
NAME HAME
STREET ADORESS STREET ADDRESS
T -S1.2P Liry- §i-2p

11. Y hereby certify thal the information supplied wilh this fiing does nol quality lor the exemptions containgd in Chapler 119, Florida Siatutes. | further canity that ihe information
indicated on (his repon is true and accurals and that my signatwe shall have (ha same legal effoct as i mads under cath; that | am a managing member or manager of the
Emited liability company o 1he receiver or trustee empowered (0 executs this report as required by Chapiar 608, Florida Statules.

SIGNATURE; Cottores A Cetoppo CroO Crngntc A (favgnlo Helot iz,

GNATURE AND "FED OR PRINTED NAME OF JlQNNG GO MEMBER. [+ L] Qarpury Prong ¥




