2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # L02000027650

1. Entity Name

FAIRWAY MANAGEMENT, L.L.C.

(04-29-2004 90068 030 ****50.00

Principal Place of Business

2033 MAIN STREET, SUITE 600
C/0 ICARD, MERRILL, CULLIS
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET, SUITE 500
C/0 ICARD, MERRILL, CULLIS
SARASQTA, FL 34237

HTY r/fu.a—‘f wiAy 47 TRu~NE Ay
jte,- Apt. #, atc. Suite, Apt. #, elc.
Sule. At . ete ute. Apt. 7. ete 04242004  Chg-LLC CR2E083 (10/03)
jty & Stata City & State 4. FEI Number Applied For
L I ot
Verid  FL Ertted, /-t 51-0447034 ot Appiicabie
Ze ' Country “h " | Counry i - $5.00 Aaaitional
3 ._( 25 iy 7_? [ 5. Certificata of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7.. Name end Address of New Registered Agent - T =
Name

CHAPNICK, BRUCE P

2033 MAIN STREET, SUITE 600
C/Q ICARD, MERRILL, CULLIS

Straet Address {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL [ 7ip Code

8. The above namad entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed gr printed name of registered agent and tille if appliceble.

(NOTE: Regislered Agent signalure fequired when reinstating)

DATE

“ = Filing Fee is $50.00 ~ ~

P .

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
Tme MGR 7 Delete TTLE [ change  [] Addition
NAME FAIRWAY DEVELOPMENT GROUP, INC. NAME .
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-§T-7IF VENICE, FL 34292 Iy -ST-2iP
TITLE 1 elate TILE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THTLE ] pelete TLE O change [ Adtiion
NAME NAME
STREET ADDRESS |- - .. - STREET ADDRESS -
CITY-§T-7P CITY-ST-2P
TmE 1 Delete TnE [ change [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE [ oelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE 1 petete TILE [J change - [T] Addition
NAME NAME - "
STREET ADDRESS STREET ADORESS ORI
CITY-57-2P ) CITY-5T-2P cer s

11, | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation _
accurate and that my signature shall have the same legal effect as if made under oath; that'l am a managing member or manager of the
limited Hability compary or the fgceiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true a

(T <p

SIGNATURE:

A

St feq /0

SIGNATURE,

R PRINTED RAME Wﬁ MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




