FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT #L03000046410 Secretary of State
1. Entity Name T e 05-03-2004 90136 005 ****50.00
WILLIAM FAIR LLC
Principal Place of Business Mailing Address
1043 RiNE TERRACE 1043 DINE TERRACE
DAYTONA BEACH, FL. 32119 DAYTONA BEACH, FL 32119
s s O TR

Suite, Apt. # el Suite, Apt. ¥, ete. 04302004 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number - |Applied For
SA=2M.9 76 Not Applicable
zip Country Zip Country o o $5.00 Adcitional
5. Cerlificate of Status Desired d Fee Required
6. Name and Address ¢f Current Registered Agent 7. Namae and Address of New Registered Agant
Name
FAIR, WILLIAM K
1043 JUNE TERRACE Street Aodress (P.O. Box Number is Not Accepiable)
DAYTONA BEACH, FL. 32119 ’
_ ' | o 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmatite, wyped or primed name of registered 208 and ttke 1 apphicable. {NOTE: Regh d A S o ‘when red » DATE

Filing Foe is $50.00 o Msake check payable to

Due by May 1, 2004 ) Flarida Department of State.
9. NMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR ' 3 Detete THLE - [Jchange [ Addition
RAME FAIR, WILLIAM K NAME
STHEET ADDRESS | 1043 JUNE TERRACE STAEET ADDRESS
CTY-SI-TP DAYTONA BEACH, FL 32119 GITY-SI-2P
TTLE ) [ Cetete TITLE [CIthange ] Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CETY-ST-2IP
TME {1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2P
TILE 7 Delete e Cltnange [ Addition
STREET ADDRESS STREET ADDRESS - ) :
CITY-ST-21p CITY-S1-2p
e 7 belere e Oerange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-SI-ZP GITY-ST- 2P
TME (7] etete Tt () Change [} Adcition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P

11. i hereby certify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify thal 1he information
indicated on this report is Fue and accurate and that my signature sha# have the same legal effect as if made under oaltr; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: N legm0~0‘f

REWBER, OR AUTHORLZED REPHESENTATIVE

Dearytie Phione #




