2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000015405

1. Entity Name

FAIRSHARE, LLC

Principal Place of Business Mailing Address

8100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
SUITE: 1100 , SUITE: 1100

MIAMI FL 33156 MIAMI FL. 33156

2. Principal Place of Busmess 3. Mailing Address

bncoln Aead B0 Lincoln Pd ”"”l“

N

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

Suite 300 Suike 300

Ll

MOORE CR2EQ33 (11/03)}

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90013 013 ****50.00

I

City & State |

h FC | MlamiBeach B | " 89-069525 0

Applied For

Not Applicable

AMoam X
%3129 | “UsA 33129

Fea Required

Coun\tré A 5. Certificate of Status Desired | $5.00 Additionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARKS, LEE P
3326 MARY STREET
SUITE: 202

MIAMI FL 33133

Ja / fl

Name

Street Address (P.0O. Box Number is Not Acceptable}

City Zip Code

8. The above named ejgti subm st i tement ipr fhe purpasd g changing its registered office or registered agent, or both, in thg State of Fh |da | am familiar with, and accept
the obligations of redj tered a e / 4

a//"’”’

T prwmed\mk\s of reqistered agent ankl tile if apphcan (NOTE. nglstemd Agant signature taquired when remsmnng)

FILE Nowm FEE 1S $5000°

9. MANAGING MEMBERS/MANAGERS ‘

10.

ADDITIONS / CHANGES .

e MGRM 7 Detete TimE [ Trange [ Addition
NAME CAUFF, STUART NAME
STREET ADDRESS (9100 S. DADELAND BLVD. STE: 1100 STREET ADDRESS | o O L4 mco\v"l C& Ste 300
Givsize  |MIAMI FL 33156 t-sP HAvamiBeacth (EC D29
TIE MGRM 1 Delers TE MG R [(W-emhge [ Addition
HAME CAUFF, ABBY NAME Cavff, Abby

b ]
STREET ADDAESS | 9100 S, DADELAND BLVD. STE: 1100 STEETAO0RESS [ S0 L1 —COMy Aecod ste o0
CIY-ST-ZP | MIAMI FL 33156 av-stzE | Midun Beadh, E L3129
TIE [ Delete I THLE [ Change  [J Addiiion
NALAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-ZIP
TILE [ pelete TIRE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [7) Change  [3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report is frue and accurgte and that my signature s
limited liability company or the re;: iver

SIGNATURE: 0/

7

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A)\2))e4

I haveithe same legal effect as if made under oath; thal | am & managing member or manager of the
rustee empowered to exequte this feport as required by Chapter 608, Florida Statutes.

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGERyOR AUTHORIZED REPRESENTATIVE Date Daytrme Phone &




