2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000023479

1. Enbity Name

FAIRWAY LAKES KEY LARGO, LLC

Principal Place of Business

5 SUNSET CAY ROAD
EE‘( LARGO FL 33087

Mailing Address

5 SUNSET CAY ROAD
E’.EYLARGO FL 33037

FILED

' Mar 06, 2004 08:00 AM'
Secretary of State

> . . _ . - . —
Suile, ApL. #, elc. Suite. Apt #, etC. MOORE CR2E083 (i 1!(33]
Ciy & State Cry & State B 4. FEI Number N T [Acpied For
el L. 57'8428_523 Not Applicatte
Zip Country 2p Country 5. Certficate of Status Deswed O $5 00 additonal
. o ) - ) . Fee Recquired e
6. Name and Address of Current Registered Agent . ~ .71, _Name and Address of New Registered Agent e
Name

LYNN, SANDRA T ESQ.
830 N. KROME AVENUE
HOMESTEAD FL 33030

Street Address (P‘d:éox Number is Not Acceplable)

City

FL

mZi‘{i ane

8. The above named entity submits this statement for the purpase of changmg ts regisiered oflice or registered agen?, or bath, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ e . . mwean. s WG v L sy T remymem Ty SeyerT - ¢ g T T e |

Signanre, aed of priviad name ol legrs’ered agent a ar*dt:leﬂ appl‘ual}le ~ A (NOTI: Fiaqns!e ed g?n sagnalure re raquved when re;nsrahng) e ere e b e n .DATE I ——

FILE NOW!![! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

. WANAGING MEMBERS/MANAGERS 6. ADDTIONS/CHANGES ___ __ __
TTLE MGR 1 Delate TIE CIchange T Aduditien
NAME PEEL, WILLIAM F JR. HAME kL IHUUD’EE‘BI
STREET ADDRESS {6 SUNSET CAY ROAD STREET #DDRESS ey .“3. ﬁg‘ Ode- .]531 3(} Bg
CiTy-sT-2IP KEY LARGO, FL 33037 o B o CiTy - ST- ZIP T e
TIME [ Detete TIRE [ Change D Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SI-2IP o crry-51-21 B
TIE O cetete TITLE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eI - S1-1P CHY -$T-2P B o o
TIRE 1 Delete TITLE M change  [J Additian
NAME NAME
STREET ADDRESS STREET ACCRESS
LHY-5T-TP - L _} cmt-stze o .
TITLE [ Delele TITLE (CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Girt - st- 2P L CATY -ST-2IP i e .
TIME D Delete TiTE £ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P I Ty 8129 o

11. | hereby certify that the mforrnallon supplled thh !hls fnlmg does not quahfy for the exemption stated in Section ‘!19 07(3}(1) Floncia Statutes { further certify that the m!ormahon

indicated on this report is tgie and, accurate aﬂd thal
liréted liability comp en'er

y Si

SIGNATURE: th&m = ’PEEL. I’ R

/27/0¢ 305 367 -

alure shall have the same legal effect as if made under gath; that | am a managing member or manager of the
xecute this repart as required by Chapter 608, Florida Statutes,

[037

HANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHDRJZED HEPRESENTATWE

Davime Phone ¥




