2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) o FILED

DOCUMENT #152000007193 Apr 14,2006 08:00 AN
7. Entiy Narwe Secretary of State
FAIRVIEW APARTMENTS, LLC
Principal Place of Business T .—-N_i;ﬂmg Address
8445 SPRINGTREE DRIVE 8445 SPRINGTREE DR
R
2. Principal Place of Business 3. Maling Addrass
Suite, Apt. #, efc. Suite, Apt. ¥, eic. 15t MOORE CRZEDSS (10/05)
Cily & Staie Cily & State T [ & Foivmber Applied For
03-0413871 Not Applicat:!
Zip Cowniry In Country 5. Cerplicate of Status Desired (I ?i.ggq&ged;\ionai
6. Name and Address of Current Registered Agent . 7. Name and Address of New R@ihstéred Agent
Name
gi%%%%, ér%gg'gRNTlN Stest Addrass (7O, Box HNumoer 15 ot ACCEmasia) T
SUNRISE FL 33351 —
Crty A FL Zip {'Bed.e .

8. The above named enjfily submits this statement for the pufpose of changmg its reglstered office or :egzstered agent ar both, in the State of Florzda 1 am familiar with, and accept

theobhgahor&scfr is, ;edwé%—' 4/ /
SIGNATURE !‘g ﬁﬁéézﬂ - 7. //, 06‘
f V4 DATE

Dugealure, fyped of ganted name of regrtered agﬂm At ite o gppheunhes (NOTE Fegisiciea Agent signature reguired wiwn renstuiogd

FILE ROWH! FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1 2006

o S

o TAANAGING MEMBERS / MANAGERS 10. o ACDITIONS JCHANGES

T MGR I Delese il Do 3 Adc,-u«'
NAME ARDELEAN, CONSTANTIN NAME _

STRFCT ACCRESS | 8445 SPRINGTREE DR STRIET ADDRESS | HOGOo0S0a454

UN-S-IF \SUNRISE FL 33351 7 oY1 2 ﬂ% fe3sE-B0D42-11B 00,100

TILE MGR [ Delete TIlE 7 Change l:] Au.,,...n
NAME ARDELEAN, MARTHA WAME

STREET ADDALSS |8445 SPRINGTREE DR STREET ADDRESS

oy S-2P |SUNRISE FL 33351 CITY-51- 2P , o
it £ Defete Mg O Change [] Adaier
NAME HiAME

SIALET ADDRESS STREET ADDRCSS

CHY-ST- TP oy 5T-2F o

e [T Delete TiTLE Tl Change  [J Addilinn
NAME NAME

STREET ADDRLSS STRFET ADDRESS

OITY-5T- 219 o ) . oITY-57- 1P ) ] ‘ _
T 73 Delere TME I cChange 1 Addition
NEME NAME

STREET ADDRESS STHEET ADDRESS

Y -ST-2P i CHTY- $T-21P )
TiTLE 3 Delete TiLE [ Change [T Agdition
HANE HANE

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-§T- 2P

11. | hereby certily that the mntormalion suppiied with this ling does not quahfy for the exempnons ccrztamed in Section 119, Florida Stalutes. | further certify that the mscrmatmn
indicated on this reportis true and accurate and that my signalure shall have the same legal effect as of made under oath: that 3 am a managing mem

ror manager of the
fimited liabity companzecewer or rustes empowerad to exccute this report as raquired by Chapter 608, Fiarida Stalutes. %—;_ ; 5—7,

SIGNATURE: W{; /%&/éa« @Ny/’/”/””/;‘f&ﬂ[ AN 094/,/04

SIGMNATURE AND TYPEG OR PRINTED NAME CF SIGNING WANAGING MEMBER, “ANAGEH. ©OR AUTHORIZED REPRESENTATIVE Dale Day‘lme Pﬁ:\e *
i o - -




