FILED

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

ANNUAL REPORT | ecretary of State
DOCUMENT # L0O3000037144 £ 04-30-2004 90078 041 ****50.00

1. Enlity Name

FAIRWAY MENDOZA ROAD, L.L.C.

Principal Place of Business Mailing Address

1474 TRUNE WAY 1474 TRUNE WAY ! 1
VENICE, FL 34292 VENICE, FL 34292 M 0@/ / 0

e s DT

é . #, . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap alc 04242004 Chg-LLG CR2E083 (1 0/03)
City & State City & S1ate 4. FEI Number Applisd For
Al T 4 PPLic AALE Not Applicable
i Count Zi t i
e ouniry P Gountry 5. Cortificate of Stats Desied [ 9900 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CHAPNICK, BRUCE B ESQ.

C/O ICARD, MERRILL, ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASCTA, FL 24237

City FL I Zip Code

8. The above named entity subimits 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 cbligations of registered agent.

SIGNATURE i
Signalure, typed or printed name ol registered agenl and tite it applicable. {NOTE: Ragistered Agent signalure raguired when reinstating} DATE

Filing Fee s $50.00 Make check payablé to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TrLE O pesete e MG R [ change  [PRéddition
NAME NAME A (R AT DELEle PRERST GRevwP , A
STREET ADDRESS SREETAIORESS | € 8 P TRw M E Iy
CITY-ST-ZIP ov-si-zr | Vg Adg el ~¢ 34T
TINLE [J pelate e ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . [ Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE [ Deete TILE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-§7-2P
TIE [ pelete TITLE [ Crarge ] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P CITY-$T-2P
TILE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
or-ST-2p | CITY-5T-2P

11. | hereby certify that the information supplisd with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the jeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

ot fPacs =/2u/ou

A PRINTED NAME ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #

RSDIE LA



