FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #1L00000007513 02-06-2006 90167 050 ***%50.00
« Enli ame
FAIRWAY TITLE SERVICES, L.L.C.
Principal Place of Business Mailing Address
120 EAST STATE STREET, SUITE 101 8431 W, LINEBAUGH AVE. 20005091
OLDSMAR, FL 34677-3647 TAMPA, FL 33625
00 D G
2. Prlncwpal Place of Business 3. Mailing Address
515] Spudi Lakefond e, |
Suite, Ap( szt az Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
ity & State : City & State 4. FEI Numbser Applied For
[ﬂj(é /d«ﬂ L 59-3654914 Not Applicable
_%D 29/3 Jﬁg"{ K Zp | Gountry 5. Cerlificate of Status Desired [ Ei-ggqgf:;“m'

6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
' Name

NIEHOFF, CURTIS R. -

4613 HIDDEN SHADOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code
8. The above named taternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations,
SIGNATURE .
Signanre, w@& printed name of registered agent and title if appticable. {NOTE: Registered Agen: signature requirad whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 2 Delete TITLE [ change [ Addition
NAME NIEHOFF, CURTIS R NAME
STREET ADDAESS | 4613 HIDDEN SHADOW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-87-2IP
TMLE 7 Delete TITLE [ Change  [J Addition
NAME A NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2P B cny-S1-7IP
TALE : 3 Delete TITLE [CiChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST1-2IP ChY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-210 . CITY-ST-2IP
TITLE 7 Defate e O Change [ Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2P
TILE O pelete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-5T-21P
11. | hereby certify that the infermation supplied wit P ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate i shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver " axecuts this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME ctsénfn G GER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4

v




