~ FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M07000003872 01-10-2008 90021 020 ***138.75

1. Entity Name
FISHER EQUCATION CONSULTING, LLC

Principal Place of Business Mailing Agaress 3
55 HICKOY BLVD, 55 RICKOY BLVD. 8 Uu 0 07 57
MCMINNVILLE, TN 37170 MCMINNVILEE, TN 37110
e A T AL

""5“_5" /2 C/<0r‘t4 Rlvd | | 555 H d«dry Bivd.

Sulle, Apt. #, eic. Suile, Apl. #, cic, 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & Slale 4. FEI Number Appliea For

Mepinneiile TN MeMinmville 7 36-4543018 Not Appicabit

élp,-? 110 (;j(u:\”ys . gp;] 10 Coum‘r;y( .S, 5. Cenificaie of Siaug Desirea O Ei'ggql‘:‘::;""“a'

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

Name

BENTON, RICHARD B

1415 EAST PIEDMONT DRIVE, SUITE 4 Street Acaress (.0, Box Number is Not Acceprable)
TALLAHASSEE, FL 32308

Zip Code

City FL

8. The above named enlity submils 1his statement for the purpose of changing iis regisiered oifice of registerea agent, of both, in the Staie of Florida, | am lamiliar with, ana accept
the obligations of repistered agent.

SIGNATJH;E

- Signaire. typed of prated name of reg slerad agent and Lie @ applcabie. (MNOTE: Aeg stered Agen: signawe (Bpifed when (enstat ng) DATE

FILE NOW!!! FEE IS $1308.75 o Makn chack payable to
After May 1, 2008 Fee will be $538.75 e Flond Dapartrnent ‘of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIT\ONS,’CHANGES
TILE MGRM J oedere TILE (] Cnange [ Addition
NAME FISHER, THOMAS H ED.D. NAME
STREET ADDRESS | 55 HICKOY BLVD. STREFT ADDAESS
Ciy-st-2P MCMINNVILLE, TN 37110 CiTy-Si- &7
UTLE MGRM O pelee iliLE O cnange [ Aacition
NAME FISHER, LINDA C PH.D. NAYE
STREET ADORESS | 55 HICKOY BLVD. STASET AJDRESS
CITY-ST-2iP MCMINNVILLE, TN 37110 CITY-SI-4%
TTLE 1 beleter TITLE (] Change [ Addilion
HAME NAME
STREET ADDAESS STREZT ADDRESS
CY-S1-21P CITY-5T-2P
TiLE O velete TILE ] Crange [ Aorition
NAME® NAMT
STREET ADDAESS STAFET ADDRESS
CilY-ST-7P Ity -S1-219
TE [ oulese I T Crange [ Addition
NAME NAME
STREET ADDAESS SIREE| ADDAESS
CITY-51-717 CIiY-ST-2IP
Tt ' {1 Deleze L O crange [ Addition
NAME NAME
STAEET ADDAESS SIALE | ADDAESS
CiTy-Si-zip Giv-51-22

11. | hereby certify ihat the information suppiiea with this filing does nat qualify for the exempiions containew in Chapier 119, Florida Statutes. | turther certily that the information
indicateq on this repori is Irug ana accurate ana :hat my signature shall have the same legal eifect as if maoe unocer oaih; thai | am a managing member or manager of the
fimited liabitity company or the receiver or irusiee empowered 0 execule ihis repori as requirea by Chapier 608, Florida Statules

SIGNATURE: /W K/\M Qu, 7 200%

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHORIZEOD REPRESENTATIVE Da{e Dayiime Shone #




