FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # L02000027673 04-29-2004 90068 031 ****50.00
1. Entity Name
FAIRWAY-MYAKKA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
T s R
Suite, Apt. #, etc. Suite, Apt. #, elc.
1474 TRuAE w347 | 7494 TRwwE Aoy (242004 ChgllC CReeoss (10/cd)
City & State City & State 4, FEI Number Applied For
VeENieE L VErtted /L 65-1147406 Not Appicabic
Zip Country Zip Country » . $5.00 additional
3 " % I - 24292 5. Certificate of Status Desired ] Pos Hequiret; tonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, CULLIS, TIMM, FUREN & Street Address {P.0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASCTA, FL 34237

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State: of Flgrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE : : i - -
. Signature. typed or printed name of registered agant and title il applicatie. {NQTE: Registered Agent signalura required when reinstating) DATE
o Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. i ADDITEONS / CHANGES

TITLE MGR 7 Detete THLE [ Change [ Addition
NAME MOREY, ROBERT C NAME

STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS

CITY-ST-2P VENICE, FL 34292 CITY-ST-2IP

TITLE ) [J Delete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-21P

TME O3 Detete THLE [ change [ Acgition
NAME - . - . - ] . NAME : . . e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-§1-ZP

TITLE [ Delete TITLE CIchenge [ Adgilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§7-2P CITY-§1-2P

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : O etete TITLE [ Change [ Andition
NAME - NAME . i

STREET ADDRESS | . - S STREET ADDRESS

CATY-5T-2iP CTY-$1-2P PR

11. | hereb&' certify that the information supplied with this filing does not quality for the exemplion stated in Section.139.07(3)(i), Florida Statutes, | turther cerlity that the information
* indicated on this report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {l sivar or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - . Q— L//Z ‘-// ot

SIGNATURE NING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REFRESENTATIVE Dale Daylime Phone #




