secneFILEL

" o e )
2006 LIMITED LIABILITY COMPANY DIVIsigy LAeh JF STATE
REINSTATEMENT 0 ~“RPORATIONS
DOCUMENT #L01000011652 SOV is ay g, ,
1. Entity Name
INDIAN RIVER FAIRWAYS, LLC
Principal Place of Businass Mailing Addrass
19333 COLLINS AVE., APT. 810 19333 COLLINS AVE., APT. 810
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
s v 00 0 0
Suite, Apt, #, atc. Suite, Apt. #, etc. 11092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
32-0003375 Not Applicabla
Zip Courntry Zip Country 5. Certificate of Status Desired O ?eseggq lmm“"m
8. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registerad Agent

Name
FRAZIER, ROBERT W.R ESQ
FRAZIER, HOTTE & ASSOCIATES, P.A. Strest Address (P.O. Box Number is Not Acceptable)
6550 N FEDERAL HWY

FORT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or pricded nime of reQisaned agent and Uit i applcalie. (NOTE: Ragiatered Agant signeture neguirsd when reinstating} DATE
FILE NOWT! FEE 18 $150.00 Make check payable to
After January 1, 2007, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM D Delete TILE f__:! !"'| !"""! !—| [ T Y g -:ﬁm.: D Addition
e KALICHMAN, NATHAN WA 1L AAEAG-~0104 1019 #%150. 00
STREETADORESS | 19333 COLLINS AVE., APT. 810 SIREET ADDRESS e
CITy-S1-7IP NORTH MIAMI BEACH, FL 33160 Ccry-S1-2P
TMLE [ Delate TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
e [ Deizte e [IChange [ Addition
NAME HAME
STREET ADORESS smepranoness | G ONE O\YRYET) T2 WS e
: . R
s | o 85D A LBEASR L 2ol
Tme [ petete me SO Changs LT Addibe
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 criy-S1-7P
TILE [ Delete TME O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-S1- 7P CIiY-8T-29
TILE 3 Delete TILE ] Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-5T-2IP

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowered to executse this repont as requirad by Chapter 608, Florida Statutes.

#1. | hereby certify that the informggion supplied
indicated on this report is truefind accurate
limited liability company or the feceivefior t

S0 -6 95Y- 9291504

MEMBER, 'OR AUTHORIZED REPRESENTATIVE Daytima Phone #

SIGNATURE:

BIGNATURE AND




