2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 12,2007 8:00 am
— o

DOCUMENT # M05000001653 cretary of State
1. Entity N
iy ame 09-12-2007 90055 001 ***100.00
FISTER WESTFORT, LLC
Principal Place of Business Mailing Address
11263 BIENVENIDA WAY 812 LYNDON LANE
PO BOX 07341 SUITE 102
2. Pnncipal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apl. #, elc. 2nd MOORE CR2E083 {4/07)
City & State City & State 4. FEI Number Applied For
65-1182999 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FISTER, PATRICK

11263 BIENVENIDA WAY Street Address (P.O. Box Number is Not Acceptable)

PO BOX 07341
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered office or registered agenl. or both, in the State of Florida. 1 am familiar with, and accenl
the obligations of registered agent

SIGNATURE
Signalure, lyped o Foiiled name ol regstered agenl and Lk ! appkconie (NOQTE Feghitreg Ager Sialuie 1enu 20 whieh (enstalng) DaTE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete e [ change ] Additien
NAME FISTER, PATRICK NAME
STREET ADBAESS 111263 BIENVENIDA WAY STREET ADDRESS
cny-sr-2ir {FORT MYERS FL 33319 OIfy-8T-7P
THLE O Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cilv-51-21P CITY-ST-ZIP
TITLE 1 oelete THLE [(Ichange  [] Addition
Y - T NAME T | T T T T Tt e -
STREET ADDRESS STREET ADDRESS
Chy-51-21P CITY-ST- 2P
THLE [C1 pelete 1ItE O change [ Azdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-2%# CIY-si-aip
THLE J Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiY-S1-71p CITY-S1-21P
TITLE ] Delete LE [JChange [ Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS

ITY-ST- CiTy-57-21P
CITy-ST-2IP P /\ T-5
11. | hereby certify that the in} Ffiling does not qualily for the exemplions conlained in Chapler 119, Floriaa Statutes. | turther certity that the information

indicated on this report @ true an my signature shall have the same legal effeci as it made under oath; that i am a managing ﬁ’\emher or manager of the

limited liability company or the rgfeiver or npowered o execute this report as required by Chapler 608, Fiotiga Statut

MAGER, OR AUTHORIZEC REPRESENTATIVE

Dayime Pharg #




