FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO3000043021 ‘~ 03-19-2007 90467 029 ****50.00

1. Entity Name

FAIRBANKS 2721, LLC.

Principal Place of Business Mailing Address 4 0 0 3 8 7 5 3

WINTER PARK, FL 32789 100 ‘
WINTER PARK, FL 32789

2727 WEST FAIRBANKS AVENUE 2721 WEST FAIRBANKS AVENUE

01032007 No Chg-LLC CR2ED83 {11/05)
Do NOT WRITE lN TH'S SPACE 4, FE| Number Applied For
32-0098881 Not Appiicable

0 $5.00 Additional

5, Certificate of Stalus Desired N
Fee Requirad

6. Name and Address of Current Registered Agent

SMATHERS, WILLIAM H
2721 WEST FAIRBANKS AVENUE Do NOT WRITE
100 :

WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE

Signature, typed O printed name of regislerad agen and blke d apphcable {NCTE. Regisiered Agenl pgnature required when rainsiamg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME SMATHERS, RAMSEY

STREET ADDRESS | 2721 W. FAIRBANKS AVE
CITY - §7-2IP WINTER PARK, FL 32789

TITLE MGRM

NAME SMATHERS, SUSAN R
STREET ADDRESS | 2721 W. FAIRBANKS AVE
CITY-ST-ZIP WINTER PARK, FL 32789

TILE MGRM T
NAME SMATHERS, WILLIAM H

STREET ADDRESS | 2721 W, FAIRBANKS AVE
crry-81-2iIP WINTER PARK, FL. 32789 Do NOT WRITE

L:':i gﬁErHERS. WILLIAM H 1] IN TH IS S PACE

STREET ADDRESS | 2721 W. FAIRBANKS AVE
CITY-S1-2IP WINTER PARK, FL 32789

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIY - §1-2P

11. | hereby cerliy that tha information supplied with this filing does not qualify for the exemplions canlained in Chaptér 119, Florida Statutes. | lurthar certily that the information
indicated on this repert is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited fiabiity company ¢r the receiver or truslee empowared 10 execute this report as required by Chapter 808, Florida Staiutes.

SIGNATURE: 7%/”-94‘1 MW/ (58] (%78({);( P32 9

SIGNATURE AND TYPED OR PRINTED NAME OF 5U5NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Egytme Prone #

W




