FILED
Jun 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2008 90031 033 ***138.75
DOCUMENT #L07000117661
1. Entity Name
HIS FISHERMAN, LLC <
Principal Place of Business Mailing Address 300“8304
7034 MONTREAL DRIVE 7034 MONTREAL DRIVE
LAKELAND, FL 33810 LAKELAND, FL 33810
[

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 i i , ‘ |}|

Suite, Apt. 8, ole. Sufte, Apt. 4, etc. 01262008  Chg-LLC CR2EDS3 (12/06)

City & State City & State 4, FEY Number — Applied For

2= 129 3765 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired  [J] ggﬁ’qmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name:
BAILEY, DOUGLAS V SR
439 S. FLORIDA AVENUE, STE, 300 Sueet Address (P.0. Box Number is Not Accepteble)
LAKELAND, FL 33801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agert, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Sgrabu. lypod of rivted e of agent and sue # (NOTE: Regisiensd Agont siraure naquired when ngnstating) DATE
FILE NOWII FEE IS $138.75 Make check paysble to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS J 10. ADDITIONS/ CHANGES
TME MGR [ Detete T change  [J] Addition
HAME DORSEY, WILLIAM H SR NAME
STREET ADDRESS | 7034 MONTREAL DRIVE STREET ADDRESS
CITY-51-2P LAKELAND, FL 33810 CiTY-S$7- 3P
TMme £ etete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZtP oITY-ST. 0P
TILE O3 elete e Olchange [ Addiion
NAME =~ NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-1p CITY-ST-2P
e 3 et e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-TP - 51-ap
THLE 3 Detete e [dCange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-51-2P
TME O Deiete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cha i i i
;e . I ) pter 119, Forida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing member or manager of the
limitad liability company or the recaiver or trusies empowered to executa this report as required by Chapter 608, Porida Statutes.

SIGNATURE: | g‘;gl@jﬁ&%; W tloam B DeesEy %?/ 0% 863-460-38%
HGHATURE ANT TYPED OR PRINTED HAME OF SIGNING MEMBER, MANAGER. OR AUTHORIZED REPRESENTAJTVE Date Daytime Prane §




