.. . —2008 LIMITED LIABILITY COMPANY

. : ANNUAL REPORT

DOCUMENT # L070001055i22

1. Entity Name
THE FISHER GROUP METROPOLITAN REAL ESTATE
LLC

Principal Piace ol Business

4801 PGA BOULEVARD
PALM BEACH GARDENS, FL 33418

Malling Adgross

4801 PGA BOULEVARD
Us

PALM BEACH GARDENS, FL 33418 US

2. Principal Place of Business - No P.O. Box # '3, Mailing Address

Sults, Apt. B, ate. Suitp, Apl. #, etc,

FILED
« May 27,2008 8:00 am
Secretary of State

04-21-2008 90326 031 ***138.75

30007548

A

02062008 Chg-LLC CR2EQ&3 (12/08)
City & State City & State 4. FEl Number Appiied For
" Ab- 128 1197 Not Applicabie
Zio Country Ze Country 8. Cenrtificato of Status Desired (m] ?zggqf:émw
€. Name end Address of Current Rinhtorod Agent 7. Hame and Address of New Reglstered Agsnt
i Name
NRALI SERVICES, INC. _ _
2731 EXECUTIVE PARK DRIVE, SUITE 4 Suest Address (P.0. Box Number is Not Accepishie)
WESTON,, FL 33331
City FL l Zip Coda

8. The above named enlity submits this statamam for lhe purpose of changing ils registered oftice or registared agent, or both, in ine Siate of Florkda, ) am familiar with, and accept

the obligations of regisierad agont.

SIGNATURE :
Sy, tyDuicd 08 Drded funt ol ragsl agent prej i # INQTE: Aegistmed Apefa sirishse requirad when reinsisiing) DATE
. - FILE NOWII FEE IS $138.75 - [ o: Make check pasiabie to

After May 1, 2008 Pee will bo $538.73 \ LT Florida Dopanmonl ol' Slata

LM T -, . pat oy L H

- i - H

9, MANAGING MEMBERS /MANAGERS 10. ADDITlDNSfCHANGES a0
ME MGR ’ O Deiere TIRLE {J Cange [ Agoition
HAME MARTINIQUE HOTEL, INC. _ NAME
Stheer ADoRESS | TWO TOWNE SQUARE, SUITE 900 STREET ADORESS
Cry-S1- 0P SOUTHFIELD. MY 48078 CY-51-2P
TINE O Detess e O Cnange ) Aodition
NAVE NANE
STREET ADDRESS STREEY ADDRESS
ciy-S1-np CrTy-ST-0@
MLE [ Dewta Ll [l crange [ Aodision
1N - NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CITY-S1-20P
HIE O oene ne 0 Change _ ] Acctivion
RAME HAME .
STREET ADURESS STREET ADDRESS
CITY-S1-2P Cm-S1- 2P
Tme 7 Deete ME O Change [ Addition
HAME NAVE
STREEY ADORESS STREET ADDRESS
CY-ST-ZP cY-51.0P
e O Deiete me Clcrange O Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-51-28 CTY-51-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions conisined In Chapter 119, Fiorida Siatules. | turthor centify that Ihe information
indicated on this report is Iruo and accurate and that my signalure shall have the same {egai effect as iI made under oath: thal | am a managing member o manager of the

Emited lability Ty O1 the r o Irusiee emp

SIGNATURE:

d (o gxacute (his rapor as requiad by Chapter 608, Florida Statutes.

Lo Glirinno CFO Caghelise A.CAu/tlo

BGRATURE AND TYPED DR PRINTED NAME OF [

TATIVE

Sofptt -5z




