2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Apr 04, 2005 8:00 am
DOCUMENT # L02000007193 ' ecretary of State

1 Entiy Name 04-04-2005 90429 004 ****50.00
FAIRVIEW APARTMENTS, LLC s '

Principa! Place of Business Mailing Address
741 SW 9TH ST 8445 SPRINGTREE DR
117 SUNRISE FL 33351
POMPANO BEACH FL 33060
RYHYS Spriugrece DRVE SAqE
Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/04)
City & State R City & State 4. FEI Number Applied For
SRS E Floe- C/'CJ 03-0413871 Net Applicable
Zip Country Zip Couniry " ) $5.00 additional
2335/ 5. ﬂ 5. Certificate of Status Desired O Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
T T — oo Name - -0 T T

AEQELEAN, CONSTANTIN

8445 SPRINGTREE DR Street Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL | Zip Code
8. The above named ent bmits 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
the obligations of pgigired a :
SIGNATURE _X “ :
Signature, 1yped o prmied nams of regrsterad agent and litle # applicable (NOTE: Registered Agsnt signature rsquired when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE ' [T Change  [] Addition
NAME ARDELEAN, CONSTANTIN NAME ’
STREET ADDRESS | 8445 SPRINGTREE DR STREET ADDRESS
CY-ST-7iP SUNRISE FL 33351 CITY-ST-21P |
TIILE MGR [T Detete TITLE [ Change  [J Addition
NANE ARDELEAN, MARTHA NAME
STREET ADDRESS | 8445 SPRINGTREE DR STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-2P
TITLE w e | e e o e .. petete. - Mo | e o e - ee — e ] Change_ . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP . CITY-ST-2IP
e ' 2 Delele it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o?ver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ¥ W"\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phene ¥




