2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

1. Entity Nama
FAIRWAYS ON THE GREEN, LLC

DOCUMENT # L03000020941

02-17-2004 90191 Q36 ****50.00

YONKERS, NY 10701

Principal Placa of Business Mailing Address
C/0 MR ALLAN V. ROSE // AVR REALTY CO. C/0 MR. ALLAN V. ROSE // AVR REALTY CO,
ONE EXECUTIVE BOULEVARD ONE EXECUTIVE BOULEVARD

YONXERS, NY 10701

2. Principal Place of Business

3. Mailing Address

IR0

JHLH

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

PLANTATION, FL 33324

02032004 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Appliad For
65- \q150 Not Appicabla
Ze Coutry Zp Country 5. Cenliicate of Stats Desved [ fi—g&m‘“a'
6. Nama and Address of Current Regl ¢ Agenmt 7. Name and Address of New Registered Agsnt
T . e == P T e e “Nemg =~ S S T - o T e MR
_CTCORPORATION SYSTEM = _ e — —
1200’SOUTH‘P|NE‘|SLAND‘RO‘AD 7| "Street’Address (P.Q”BaX Number is Not ‘Acceplable)

City

FL I Zip Code

the cbligations of registered agant.

SIGNATURE

&. The abova named enlily submils this slalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signaruy, typed o prinsed name of agem and Lt A

(MOTE: Ragisiered Agent signaum mquesd when reingtzting)

DATE

a mramad ey e
e S Flilg'Fes 15$50.00° -
__-X7" Due:by.May 1,2004_ ' -

EXTARRIIE A

-3

[ T U

< F i PR A B P S . . (LA

i+, * ¢ "Make chockpayableto -* -
i... ... Ploiida Departmibnt Gt State™” ™'~

9. s i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

Tme O peere TTLE W\ bt - I cange KD Addition
NAME MAE Allea V. Rose N e

S IREET ADDRESS STREEVADDRESS | | Frecwmttve Bluld,

CIFy-§1-2IP CTY-5T-2P Yiulears , a2 ¢804

FIlE O oelete e Ocrange [ Adgiton
NAME NAME

STREET ADDRESS STAELY ADDTESS

Ciy-S1-ap CmY-ST-2P

TIME O petee ¥ME O Crarge 7 Acgition
NAME WAME

STREET ADDRESS STREET ADDRESS

K| s T T T e T T Rowste T T T - A

e e o ~ e =[] pejste_ . _J_tmE__ . - — | Clange [T Aadition | .
HakgE NAME

STREEY ADDRESS STREET ADDRESS

City-5t-2p GIrY-57- 28

TME [ Delaig (113 [ change [ Addition
NAME NAME

STREET ACORESS STREET ADORESS

Gy -ST- 2P QY- S1-0F

mE [ Deleta TINLE O Crange [ Addition
e | = ‘ NAME I,
SmeEorss | Neimeaw LS T a0 T fememoemss | T T DI L
oIrY-57- 210 : oS | i T Tt

-RE: X |

LAY -

SIGNAT

11. | hereby cartify that thé,informaiion supplied with thia filing does not qualily lor the examption stated in Section 119.07(3)6), Florida Stalutes. ) funihér CBnify ihat ihg information
indicated on this report is Irua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a menaging,member of manager of the
limited Eabilty company or the recaivar of trustes empawered to executa this report as required by Chapter 608, Plorida’ Statutas.

{ou C ALY

30

GIGMATURE AND TYPED OR PRINTED NAMSE OF

Daytime Prong o




