2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

1IZJEO.CNUI\/IENT # 1L02000007193 Feb 11, 2008 08:00 AT
. Entity Nams
r f
FAIRVIEW APARTMENTS, LLC Sec etary 0 State
Principal Prace of Buaingss Mailg Address
8445 SPRINGTREE DRIVE 874 SW 10TH DRIVE
T e HII“I“'H ll“l‘ll"l"“ ||”’||W ||l"||m ’lll’ ”I’l ‘l’" m", m ’m
2. Puncpas Place of Busingss - No P.0O. Box # 3. Mailirg Address
Suile, Apt #. ela. Sute, Apt ¥ alc. 15t MOORE CR2E083 {10/07)
Cily & Slate Ciy & State 4. FEI Numper Appled For
03-0413871 No: Applicatle
Zip Country Zig ) Cournry by g , $5.00 Additional
5. Ganiticale of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Narme

Q?BSEEEQFN&%EETSRNTIN Streat Address (P.O. Box Number is Not Accepiapie)

SUNRISE FL 33351

City FL Zip Code
8. The above named e submits tnis statement for the purpose of changing s registered office or regiciered agent or soln in the State of Flonda | am familiar with, and accept
the cbilyations o tered a wz_ MM
SIGNATURE %/
SRl YO 3 BTN e NG of 10y SIEIdT 4PN 6T | e o oD Wik INOTE Regilenss Agar 5.0 wfu ¢ 1ganed whan iemnsiinagi BATE
Lo e e R
_-FILE NOW'" ‘FEE.IS $138.75
: After May 1, 2008 Fee Will Be 3538 7 »
Ma ¢ Check Payablet ‘Florida Departrnent of State
8. MANAGING MEMBERS{MANA(‘ERS 10, ADDITIONS ! CHANGES
TME MGR 1 Dotata TiTLF CIcnange [ Acdition
NARE ARDELEAN, CONSTANTIN RAME
STREET ADDRESS (8445 SPRINGTREE DR STREET ADDRESS
ery-sT-2P [SUNRISE FL 33351 CITY-Si-2P
TLE MGR T Delete TiiLE - fL:!,i_L‘IJ_J!'__iU;ij_“h__: % LP fhanqp oyl ] Additicn
NALE ARDELEAN, MARTHA RAME Q220088007 1-01 e 10
STAFET ADRRESS | 8445 SPRINGTREE DR STREET ALDRESS
CITY-ST- 2% SUNRISE FL 33351 CITY-57- 2P
MILE [ Delete Tifit [[] Change [ Additian
NAME AME
STREET ADAESS ’ | SmeeriorEss | T T -
Gy -5T-717 Chiy.81-2P
TILE [ palete TME [ Change [ Addwion
HaML HAME
STHLET ADLALSS SIRLET ZDDRESS
CiTY-8T-7IF CIEY-31-2p
TITLE O delete TITLE [ Crange [ Addition
HAWE NAME
STRLET ADDALSS STREET SBORESS
CITY-3T-7IP CITy-51-2P
TTIF [ peimte E O Change [ Addiiion
HAME KAME
STREET 2DDRESS STREET ARDRESS
CITY-SI-2Ip CITy-57-2IF

11. | hergby cerify that the information S.upptied witr this fiting does not qualify for the exemptions contained in Section 119, Florida Sratutes | further certify that the information
indicated on s report is true and accurals and that my signalure shail have the same lagal etect as it made under oath: that | am a managing rrernber or manager of the
imited fiability company Zecewur ar ruslee empowered 10 execute this recort as required by Chapter 808, Florida Statutes.

SIGNATURE: Wﬁ( /9&5/‘{4’\-»

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE an Gaytira Poonc &




