2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

FAIRWAY MANAGEMENT, LL.C.

DOCUMENT # L02000027650

Principal Place of Business

1474 TRUNE WAY
VENICE, FL 34292

Mailing Address

1474 TRUNE WAY
VENICE, FL 34292

2. Principal Place of Business

74© Cemmgics D

3. Mailing Address

PR Corrcacs DR

Suite, Apt. #, efc.
S

Suite, Apt. #, elc.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90127 040 ****50.00

200534748

(AR RRRCRIICR

CHAPNICK, BRUCE P

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

— 04272005 -
{2 {4 Chg-LLC CR2E083 (10/03)
iy & State City & State 4, FE! Number Applied For
()c A Qe X= Vemtee [~o 51-0447034 Not Applicable
Zip Country Zip Country i : $5.00 Addiional
3\" L? P 3 \{ ?——?2— 5. Cedificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations siered agent.

e =)

SIGNATURE

8. The above%w submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

Woocer ( moee

Y S2t)o s

fitle il B‘Dplicabln,

{NOTE: Ragistered Agent signa\'vs requited whan 1einsiating)

7 DATE

4

Filing Fee is $50.00
Due by May 1, 2005

I/siglm-#bnm D'intsm@ﬁnmm
/

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES

TILE MGR [ Delete TITLE Mhange [] Addition
NAME FAIRWAY DEVELOPMENT GROUP, INC. NAME

STAEET ADDRESS | =R A shecraoohess | Pt O oMM Eted D re

GITY-5T-21P VENICE, FL 34292 CHY-ST-7P

TITLE O oetete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2I

TILE O petere TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZIP CITY-5T-2P

TITLE [ Delete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY.ST-7P

TLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AHIRESS

CITY-ST-2P CY-ST-7P

L 3 Delete TITLE [ Change  [C} Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-7iP

SIGNATURE;

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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 ot the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

?ng,e - e

SIGNAJURE ARG TYPED

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDH[ZEDHE{HESENTAWE 4

Chefos  Poli-dbEFsTY

Date Daytinvw Prione #




