.2008 LIMITED LIABILITY COMPANY FILED

ANRUAL REPORT (AR) - DUE BY MAY 1,2008 [,y 12, 2008 8:00 am
DOCUMENT # L07000110656 ; Secretary of State

1. Entily Name
FISH ON CONSTRUCTION LLC 05-12-2008 90120 040 138.75

Pricicipzal Place of Business Mailing Address
7845 WHISPER PLACE 7845 WHISPER PLACE :
ORLANDO FL 32810 ORLANDO FL 32810
2. Principat Piace of Business - Mo P.O. BO-P 3. Mailing Address
7345 hispec Y1 | 784S whispec T
Suite, Apt. #. elc. Suite, AplL #, etc. 15t MOORE CR2E083 (10/07)
tale iy taie 4. FEI Numiver Apclied For
@?‘j Qn.dao F1 [S 1 26 ~ (33731} Not Applicanie
Zip Country i Country . ) ) $5.00 rdditional
Lo 5. Certificate ot Staws Desirad (] . ;
323810 O nGe ?27/0 Lranis € Fos Requred
6. Name and Address o\jurreni Registered Agent 4 7. Name and Address of New Registered Agent
: Narme

gvsagev\ﬁlosf;%% PML‘:%KEW . Street Address (P.O. Box Number is Not Accepiable)

ORLANDO F|- 32810

City ] FL Zip Code

-,

B. The abaye named entiiy’ subrmits this stalemen: for the purpose of changing its registered office o registered agent. or both, i the State of Florida. | am familiar withi. and accept
:he obligalions of regislered agent.

SIGNATLEE!

FigEwting. vpedh o prveel nare of ing stend ogoet ul INDTE Ragiatorstl fujart 5.0 aliee e wnon LisTE
_‘ . FiILE NOW!!I-FEE IS $138.75
_____ After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Flonda Depanment of State
9. MANAGING M[MB[RS{MAI‘\'AC’CRS 10. ADDITIONS f CHANGES
L MGRM [ ootete TiTiE [ change [ Additien
HANE WOODWORTH, MARK W KAME
STPEET ADURESS {7845 WHISPER PLACE . STHEET AGDFESS
oY -ST-2F [ORLANDO FL 32810 Gmes e
TILE 3 telete 13 [J Change  [C] Additian
HARE HAME
STAEET ADDRESS STREET ALORESS
GiTY-ST- 2IP CImy-87-2iF
O 2alee liiik [Jchange [ Addition

HAME

SIRLE[ ALORE:

7y 5771
ATLE 3 Deleie TiTiE {1 Change [ Addicien
HARE HAME
LIRLET ADDRESS SIRLL| ADFESS
CIiY-87-2IP CY-3i-2F
HIE O pelate TITLE [JChange [ Agdition
HARME NAME
STREET ADDRESS STREET SDORESS
CITy-ST-21 CITY-37-2P
THE 1 Detete TS (7] Change () Aadition
HAHE NAME
SIAEET ADDRESS STRELT ACDRESS
CITY -ST-2IP CITY-3T-2P

11. | hereby certify hat the information supiied witn 1idis fing does not quality Tor the sxemiplions contgined in Section 119, Florida Statutes. | further certify that the information
indicaled on this repcri is Irue and acturale and tha: my signature shall have the same legal eltect as if made under gath: that | am a mangging membar or manager of the
limited liability cornpany or the raceivar or rusles empowerad 1o exscuie this repadt as requirsd by Chapter 628, Florida Slatuies.

SIGNATURE%Z v/ QWM

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE-. aw gkt Pt &




