2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . | FILED

DOCUMENT # L03000046410 May 02, 2005 08:00 AM
1. Ently Hlame ecretary of State
WILLIAM FAIRLLC
Principal Place of Business r\’iailing Address ) )
1043 JUNE TERRACE 1043 JUNE TERRACE
R JR N W[ oy
2. Principal Place of Business 3. Mailing Address T
Suite, Apt #, efc. Suite, Apt. #, elc. ) 1st MOORE CR2E083 (10/04)
City & State City & State _| & FEINumber [#pplied For
52'241 6976 _—Iﬂot A}Jplica_b[e_
e County Zp Country 5. Certificate of Status Desired [ §ei-ggq$f;;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name - T T
,1:82;' .mul\_llél¢gﬂ}|§lACE Strest Address (P.O. Box Number is Not Acceptable) ' o
DAYTONA BEACH FL 32119 ; : : T
City - FL , Zip Code

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

SIGNATURE — - — — - e

Sxpnature, typod of prinled neme of registered agant and titks | appheable MNCTE Regstered Agent signatuie Tequirad whon reinsiating} CATC _ .

FILE NOW!!! FEE IS $50.00
Maka Check Payable o Florida Depariment of State
Due By May 1,2005 :

9. MANAGING MEMBERS /MANAGERS o ' ADDITIONS/CHANGES _ ‘
It MGR [T elels itk ) [ Change [ Addition
HAME FAIR, WILLIAM K HAME ~ .
SIRECT ADDRCSS | 1043 JUNE TERRACE SIREET ADDRESS a5 F%ggﬁgé’%ggg%zg 50. 00
ulesi-ae IDAYTONA BEACH FL 32119 CITY-51- 1P v ~ . :
THLE Cloelets 1 e I Change L] Addition
NAME HAME
SIRFET ADDRESS STREET ADDRFSS
CiTY .51 21 CH¥.51-71P
nie o o O Delete T E i [ change [ Addition
[T NAME
“ABETT ADDRESS STREET AIDAFSS
Y 51 2IF CITY-S1. 2P
1ILE . 3 Delets A e ) ’ C O Chénge [ Addition
NAkIL NAME
STRLET ADDRESS SIREET AUDRLSS
CITY-51- 21 CifY-$1- 7IF
i O Celete I i T - O change L1 Addilion
NAME NAME
STREFT ADNRERS SIRLET ADIDRESS
CIFY-SI-2IF oIY-S- 7P
T - O ceiete HILE (T change [ Addition
HAME NAME
STREET ADORESS STREET AGDRFSS
CITY-S7- 2P OITY -51- 2F

11. ) hereby certily that the infarmadon supplied with this filng does not qualify for the exemption stated in Section 118.67(3)(7, Florida Statutes. | further certify that the information
indicated an 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
fimited liakility company or the receiver or ffustes empowered to execute this report as required by Chapter 608, Florida Statutes. ’

N HQb05 . (79-0540

ITED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Caytma Phang #

SIGNATURE:

SIGNATURE AND TYPAD OH P




