2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000020941

1. Entily Name
FAIRWAYS ON THE GREEN, LLC

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/0 MR, ALLAN V, RQSE // AVR REALTY C
ONE EXECUTIVE BOULEVARD
YONKERS NY 10701

) Méi)iﬁg Address

C/Q MR, ALLAN V. ROSE // AVRREALTY C
ONE EXECUTIVE BOULEVARD
YONKERS NY 10701

2. Principat Place of Business

3. Mailing Address

I

I

i

il

Il

L

Suite, Apt. 4, elc.

Suite, Apt #, etc.

1st MOORE CR2ECS3 {10/04)
City & Stats City & State 4. FEf Number T 1 |Applied For
65-1182150 | Inot Applicakis
Vi i —_— N o
B Country Zp Country 5, Certificate of Status Desired & $5.00 Additiona)
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) . T Name S

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number s Not Accép!able)

ity

FL l ﬁp-Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiiganons of regisiered agent,

SIGNATURE i I e dvali ~ S i .
Signature, Iypsa or prviled name of agrstered agon! and hilo 7 apphicable \ROTE Regstared hgen SGnatire reqlired whan remsiotng) - T
FILE NOW!IN FEE IS $50.00
Maka Check Payable to Fiorida Deparimant of State
Due By May 1, 2005
X MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES B
iiite MGR - O Ostete NI :’_ Ulzg(j%jyu.fl 41 i_;H O Change -~ Al
NAME ROSE, ALLEN V NAE ey Ui 2 -Uils gﬁ .%JU
SIRFET ADORESS (1 EXECUTIVE BLVD CIPEET ADPRESS
Cley-Si- 4P MONTICELLO NY 12701 LAY -ST- 2P
HiLE O Delele TiRLE [ Change = At
HANME MAME
GIRELT ADDRESS SIAEET ADDRESS
Civ-81-0w Clly-ST- 71
e 71 Deiets F i [ Change [ Ao
NAME MANE
CIRFET ADDRESS oo - Tt o SIRFET ADTRFSS T T T e
oy S1 2P Cily-Si-T0
e 7 pelete l [ Change [ Al
NAWE HAME
SIREET ADORESS J STREET ADDRESS
CIY-ST-Jif CHY-57- 4P
ik O Deste it T change [ A
NAME HAMF
STREFT ADDRESS STACE | ADURESS
CTy-S1- 2P CHLT-SE - A
e S D—w T 3 Change 3 Auiriin
HAME NAME
SIREET ANDAESS SHEEFAGORTSS
CHY-ST-JIF CUY-$T- AP

11. ! nereloy certify that the information supplied with this filing does not c';ualify' for the exempiion stated in Section 1 19.07(33@,7F76rida Statutes. | further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limnited fiability company ar the receiver o trustee empawerad te execute this report as required by Chapler 608, Flarida Statutes.

Qoo

SIGNATURE:

L

iy -

3
ver 08 Caueass

=

SIGNATURES AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING IFEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Ligvtima Phons ¥



