FILED

Apr 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-18-2005 90072 019 ****55.00
DOCUMENT # L04000014523
1. Entity Name
FAIRWAYS, L.L.C.
Principal Place of Business Mailing Addrass 2 0 03 4 78 1
1255 SOUTH MILITARY TRAIL, SUITE 200 1255 SOUTH MILITARY TRAIL, SUITE 200
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
QESO ol by Cinds
Suite, Apt. #, etc. Suite, Apt. #, atc.
ute. At 4. elo ulle. At 4. et 02112005  Chg-LLC CR2E083 (10/03)

Cily & State City & State =~ R : 4. FEI Number =T Teopiearor |
(West Padon Pegch | L. S5-0858158 Not Applicable
‘éps‘_{ I r?_ ’RCDeuntry %a’f\ ap Country 5. Cartificata of Status Desired B/ ?g'gg,&ﬁuom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama

WALDMAN, ANDREW

1255 SOUTH MILITARY TRAIL, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

. the obligations of registered agent. . : ! L.

SIGNATLURE

Signature, typed or printsd name of registerod ageni and titk i applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE . |.MGRM O Detate TITLE R [ Change [ Additicn

NAME WALDMAN, ANDREW NAME

STREET ADDRESS | 1255 SOUTH MILITARY TRAIL, SUITE 200 STREET ADORESS

CiTy-51-2Ip DEERFIELD BEACH, FL 33442 CITY-ST-21P

TME MGRM 1 pelete TLE [Ochange (3 Addilion

NAME WALDMAN, ANA MARIA NAME

STREET ADDRESS | 1255 SOUTH MILITARY TRAIL, SUITE 200 - STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH, FL. 33442 CITY-ST- 2P - . - -

ME, - 7 |vooe =@ O Delate TIMLE [ Change [ Addition
NamE - | s . (TR MME |, et . ] ) )

STREET ADDRESS T - o - aee e s ee e

CITY-ST-2IP CITY-5T-2P

e 1 Defeta TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
U o [ Detet _TILE C et [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T. 2P

11. | hareby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicatad an this report is true and accurata and that my signature shall have the sama lagal elfect as it made undar path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A’ -/ . AX) |
SIGNATURE: (o W /&&"-‘\- £ /‘/écé;a - OV/QR’/ oy ISV -vip-cron
SIGNATURE AND TYPED 2; pmms}&ﬁgf ,s_;qﬂe m&umazm mms:a ﬁ%;’g RIZED REPRESENTATIVE Date Dyt Phone #



