FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT . ecretary of State

rDOCUMENT # L02000027686 04-30-2004 90078 036 ****50.00

1. Enlity Name
FAIRWAY DEVELOPMENT MYAKKA, L.L.C.
Principal Place of Business Mailing Address
(/0 ICARD, MERRILL, CULLIS, ET AL C/Q ICARD, MERRILL, CULLIS, ET AL 24 0611 -
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 1 :_]
SARASOTA, FL 34237 SARASOTA, FL 34237
S S AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

/u;{? g n é’ 2' - 19 T&H”{ h_s e r 04242004 Chg-LLC CR2EQS3 {10/03)

City & State City & State 4, FEl Numbaer Applied For
Viemied L Vessted | AL NOT APPLICABLE , Not Applicabie

Zip Country Zip Country - . - ) it
l?\P 29 3\“ I—? S 5. Cortificate of Status Dasired a ffe gguﬁ:':é"""a’

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, ET AL Streel Address (P.0. Box Number is Not Accaptatla)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entlity submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signarure, ivped or printed name of regisiered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

bue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGRM O oegeta TMLE O change [ Addition
NAME FAIRWAY DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 1474 TRUNE WAY STREET ADDRESS
CITY-ST- 2P VENICE, FLL 34292 CIry-sT-2F
TILE 3 Detete TLE [] Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2P | - . CITY-ST-ZiP
TITLE N e [ Delete TITLE ) Change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-§7-2P
TITLE O pelete TILE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and ihat 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 or the raceiy§ or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmune:@ 4 é%@; e Y2 /o

SIGNATURE AND TYPED | mﬂ:mm’su NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




