2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # 107000119498

04-16-2008 90112 021 ***138.75

1. Enlity Name
8 FISHERMEN INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

141 VIA CAORI 141 VIA CAORI
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

30003480

AU 0 I W

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Ul Via CAPRI ] VIA CAPR)

Suite, Apt. #, stc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2EU83 (12/06)

City & State City & State 4. FEl Number Applied For
NEW SHMYRNA BEACH B New SMYRNA BEpeH AL 24— Lo 37T Not Applcable

Zip Country ' Zip Country - . $5.00 Additional

3 34 bq S k % }’l l?q us P\, 5.. Centificate of Status Desired O P Raquim;"’"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO, JAMES

10287 COVE LAKE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32836

i

Chy FL l Zip Code

8. The above named entity submits this statement for the\purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registerad agen. -

sionature 25 L

/ Sigrature, typed or print

"Ered agent and um{-f bie. {NOTE: Regrsterad Agent Signature fequiad when rensiating) DATE

.

I BT T R
. “~Make check payable;to :

FILE NOW! FEE IS $138.75. i ; 50
Florida De_partmenl of State

After May 1, 2008 Feeo will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM 1 Delete TITLE [ Crange [ Addition
NAME NEW SMYRNA BEACH REAL ESTATE CONSORTIUM NAME

STREET ADDRESS | 141 VIA CApRI STREET ADDRESS

Cciry-s7-2P NEW SMYRNA BEACH, FL 32169 CIry-S7-2P

TTLE MGR [ Delete TILE [ Chenge [ Addition
NAME HO, MICHAEL A NAME

STREET ADDRESS | 10267 COVE LAKE DR STAEET ADDARESS

CITY-ST-ZiP ORLANDO, FL 32836 CITY-ST-21P

TNLE 3 Delete TME [J Change  [J Addition
NAME NAME

STREET ADORESS | M STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-ZP CITY-87-2IP

TLE O petete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-2P CITY-S7-2P

TITLE 3 Deete TITLE O change  {J Addilion
NAME . RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP. . CIFY-53-2P

11. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal aifect as il made under cath; that | am a managing member or manager of tha
limhed liabitity company or the receiver or trustee empowsyed to execute this report as reguirad by Chapter 608, Florida Statutes.

w3214 e

Dayume Phone ¢

SIGNATURE: X

SIGNATURE’AND TYPED WE OF

LL—D(aL]l-BB'

p)

OR AUTHORIZED REPRESENTATIVE




