FILED

2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am

ANNUAL REPORT

1. Entity Name
INDIAN RIVER FAIRWAYS, LLC

—

DOCUMENT # L01000011652

Principal Place of Business f

19333 COLLINS AVE., APT. 810
NORTH MIAMI BEACH, FL 33160

Mailing Address

19333 COLLINS AVE., APT. 810
NORTH MIAMI BEACH, FL 33160

Secretary of State

02-05-2004 90079 023 ****50.00

24008178

AR

FRAZIER, ROBERT W JR ESQ

FRAZIER, HOTTE & ASSOCIATES, P.A.
2400 EAST COMMERCIAL BLVD., STE. 826
FT LAUDERDALE, FL 33308

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. APt el 8. ApL- 4, ete 01222004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
32-0003375 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
e e oy 6. -Namo and:Address.of Current. Regl d Agent ot s [ m SR 7:=Name and-Address of New Reglstered Agent~ .
Name o -

Street Address (P.C. Box Number is Not Acceptable)

City

¢

- FL ,Z]p Code

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating) |

DATE

.Filing Fee is $50.00
Due by May 1, 2004

LT Make check p"éyabie to
. -\Florida Department of Staté

9. MANAGING MEMBERS /MANAGERS 10, .
TITLE MGRM [ pelete TLE [ change [ Addition
NAME KALICHMAN, NATHAN NAME

STREET ADDRESS | 19333 COLLINS AVE., APT. 810 STREET ADDRESS

cmyv-5T-7° | NORTH MIAMI BEACH, FL 33160 CITY-57-7P .

TILE MGRM K palste TILE [ Change  [J Addition
NAME JUSTER, GARY E NAME -
STREET ADDRESS | 303 SOUTH BROADWAY, STE. 450 STREET ADDRESS

CITy-57-2IF TARRYTOWN, NY 105915410 CITY-8T-2P

TILE O Delete TITLE [ Change [ Addition
NAME - e - e s e ) . 3 o
STREET ADDRESS - " N s ADDRESS Y T
CITY-ST-ZP CITY-ST-21P

TLE [ Delete TITLE D change [ Actition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

THILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - AV . 1 Delete STME .Ochange [ Addition
NAME . NAME

STREETADDRESS.| | ' STREET ADDRESS

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

indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE: _

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section'119.07(3Xi}, Florida Statutes. | further certify that the information
d that my signature shadl have the same legal efiect as if made under oath; that i-am a managing member or manager. of the

le%‘tjﬁe this report as required by Chapter 608, Florida Statutes.
§5¥-
— MATHAd KALIcHIAY /- 2ef ‘G258 00

SIGNATURE AND TYPED DH&NTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




