2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000006062 Jan 25, 2005 08:00 AM

1. Entty Name D i Secretary of State

FAIRWAY CROSSING APARTMENTS, LLC

Princlpal Place of Business - Méiling Address B

3890 GREENWAY DRIVE 8890 GREENWAY DRIVE

SARASOTA FL 34232 SARASQOTA FL 34232

i S || [
Suite, Apt #, elc. ) ) Suite, Apt, #, etc. - 15t MOORE CR2E083 (10/04)
City & State S City & State T 4, FEI Number Applied For

S— 82-0587227 Not Applicable

Zip Country 1o L Country 5. Certificate of Status Desired [ gggg Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggég%\légEmﬁkgsD%]VE Street Address (P.O Box Number is Not Acceptable)

SARASOTA FL 34232 =

City ' FL Zip Code

8. The above named entily submits this statemart for the purpass of changing its reglstered offics or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE

SInatus, liped o pinted name of rag sterod agenl and Wk 1 appicasle (ROTE péuislamd Agant eighalite fsguired wher raimstating) DATE

o L X

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR o ' - Ol Gotele | e | - - [T Change [ Addition
il
NAME HEIDEN, CHARLES E e 01 Ag%g%&%gg%?m 50.00
SIHELT ADDRESS | 3B90 GREENWAY DRIVE ) SIREFT ADORESS pet .
CRY-ST.7IP SARASOTA FL 34232 7 ' CHY-ST- 2P
T . _ 7 Doese e [ Change (] Accilon
NAME [ELLYE
CIREET ADDRESS . . STRTET ADDRESS
Qry-S1-2IP CITY-51- 2iF
TILL - B 7 Delele TITLF 1 change DAddhr’oﬂ
NAME MAME
STREET ADORESS STREET ADDRESS
CITY. 8T-2iP CITY-57-71p
I T 1 patets o ur o D) change [ Addiion
NAME . NANF
STRELT ADDRESS SIAFET ADDRESS
CITY-S7-21P CITY-5T- 2P
fIEE ) S O celete nmE - [ Change [ Addition
HAML HAME
SIRELT ADDRESS SiREET ADDRESS
GilY. si- 2P oI - Si- 4w
HRE T - 1 petete L T Change  [J Addition
NAME NAME
STRELT ADDRESS STRELT ACDRLSS
CITY. S1-7IF CITY-S7. 2

11. Lhereby certify thal the information supplied with this fling doas not oually for the exsmption stated i Secticn 119.07(3(0, Florida Statutes | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal ffect as if mads under oath; that | am a managing membet or manager of the
limited liability company or the receiver or rustee empoweread to exacute this repart as required by Chapter 608, Florida Statutes

l

ED NAME OF SIGNING MANAGING MEMBER, MANAGERLOR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUR

Uayteme Phone ¥




