ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
Apr 20, 200S 8:00 am

DOCUMENT # 04000049791

1. Entity Name
FAIRGREEN PROPERTY, LLC

ecretary of State

04-20-2005 90037 002 ****50.00

Principal Place of Business Mailing Address

1021 ALMERIA AVENUE 1021 ALMERIA AVENUE e I I UG
CORAL GABLES, FL 33134 CORAL GABLES, FL .33134. ~ ... P S R
[ 811 MALAGAAVE _| [811 MALAGA AVE | .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
[CORAL GABLES, FL | [CORAL GABLES FL | J/ —2/4/50 q5 Not Applicable
Zip : Cauntry Z - Counlry " Cantif . Desi $5.00 Additional
m - - 33134 |. 5. Certificate of Status Dasirad . O . Fee Required
6. Name and Address of Currcnt Registerad Agont .. 7. Namae pnd Address of New Registered Agent
’ : . Name '

| WAGNER, ROBERT |
Street Address (P.O. Box Number is Not Acceptable)

DAGER, PATRICIA .
1021 ALMERIA AVENUE
CORAL GABLES, £1 33134

[ 811 MaLAGA AVE |

City

FL | 8%

| coraL caBLes |

the ohligatj

SIGNATURE

of regiNered agen!.

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

ROBERT WAGNER ]

Ablos™

SKnatdf oy o printed nama of fpgisteled agent and ke il applicable. T« (NDTE: Rogialarad Agent signaiure requirect whan reinsiatiog)
-

OATE

sap I e SN0 L
Filing Fee Is $50.00 e shesl pevaile 1
Due by May 1, 2005

Florida.Depattiment of State, " ,

5. MANAGING MEMBERS] MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM elete TITLE [} Change [ Addition
NAME DAGER, PATRICIA NAME

STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADORESS

CITy-sT-2Ip CORAL GABLES, FL. 33134 CITY-ST-2IP

TILE O pelete TITLE MGMR [ Change ﬂl\ndmcn
NAME HAME WAGNER, ROBERT

STREET ADDRESS STREET ADDRESS |} 811 MALAGA AVE

CITY-ST-2IP CITY-ST-2IP CORAL GABLES, FL 33134

ME - ) - [ petere TITLE ~ CHcrange ] Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE O petete TIMLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TImLE [ velate TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TITLE O Delete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IF

11. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

E_ﬂﬁ W IROBERT WAGNER I

WS zpecur 5079

MEMBER,

SIGNATURE AND TYPED OR PRINTED MAME‘QF\,‘ [

OR AUTHORIZED REPRESENTATIVE

Date Daytire Phone #




