FILED

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

ANNUAL REPORT e ecretary of State

DOCUMENT # L03000032060 04-30-2004 90078 035 ****50.00
1. Entity Name
FAIRWAY LAUREL, L.L.C.
Principat Place of Business Mailing Address ~4U0 l .l 1 b
1474 TRUNE WAY 1474 TRUNE WAY
VENICE, FL 34292 VENICE, FL 34292
g i O A
Suite, Apt. #, elc. Suite, Apt. #, slc. 04242004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEi Number Applied For
noT APPLicAfLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Dasired O $5.00 Additional
Fee Required
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, ET AL Street Address (P.O. Box Number is Not Acceptabie)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Regislered Agent signaturs required wher renstating) DATE

Filing Fee is $50.00 Make check payable to_

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS/CHANGES
TILE 3 Delele TmE ranm - [ change [ Addition
NAME NAME FA R oS AY AEVFELOPNG“TGQQUQ 1NTC,
STREET ADORESS sTREETADORESS | £ M 7% T A e i L&Y
CITY-5T-2P o5t | S A ro-é'.! e I
TIHLE [ Delete TILE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2P
TNLE 3 Delete TITCE ’ O change [ Addition
NAME . . . NAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2IP
ILE 1 Delete TITLE [Jchange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TLE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-5T-21F CITY-5T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'ﬁ (7.3 ‘7%4/@«,’

SIGNATURE n;fnﬁ YPED :\tnﬁmxeo NAME OF SIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Pnrong # ’

3




