2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 20, 20035 8:00 am

DOCUMENT # L01000011652 Secretary of State
1. Entity Name
INDIAN RIVER FAIRWAYS, LLC 07-20-2005 90065 040 **+*50.00
Principal Place of Business Mailing Address
19333 COLLINS AVE., APT. 810 19333 COLLINS AVE., APT. 810 LUUDY0U0L
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e s I ARSI CR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32-0003375 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired ] fese-ggqﬁf:;“"’"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nai
FRAZIER, ROBERT W JR ESQ _ %?5»{;607 érqu 2 (:ff Zfblc‘:)_/é TR ESO
FRAZIER, HOTTE & ASSOCIATES, P.A, y ress (P.O. Boy Numbezis Not Accepigble
2400 EAST COMMERCIAL BLVD., STE. 826 5550 A TEESERBL iy
FT LAUDERDALE, FL 33308 SU/I7E Qo0
Ci j d
YT LAdpEEPALE  FL |B% 50

8. The above named enti its this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol seGister W .7
SIGNATURE L, e C

Signature. fyped or printed name of registeled agent and idle if apolicable.  J° (NOTE: ered Agent signalure sequired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE . O change  [J Addition
NAME KALICHMAN, NATHAN NAME
STREET ADDRESS | 19333 COLLINS AVE., APT. 810 STREET ADDRESS
CITY-8T1-212 NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP
TITE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2IP
TIILE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2IP cry-s1-2IP
TITLE [ Delete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-ZP
Tme O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is truesand accurate and that my signature sha!l have the same legal effect as if made under ozth; that 1 am a2 managing member or manager of the
limited liability company o; receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // !M//”’—_— /- 50 %54%8/800

SIGNATURE I{lkTYPED [+ ] P‘RINTED NAME OF L} M., , OR AUTHORIZED REPRESENTATIVE Date Daytlme Phane #




