B ' FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014523

1. Entity Name

FAIRWAYS, L.L.C.

anmpal Place of Buslnass . Mailing Address

2750 GOLF CLUB R o 1255 SOUTH MILITARY TRAIL, SUITE 200

WEST PALM BEACH ,',:L 3381708 DEERFIELD BEACH, FL 33442
04182008 No Chg-LLC CR2E083 (12/07)

) Do ‘ NOT WRITE |N TH IS SPACE 4, FEI Number Applied For
s . 55-0858188 Not Appiicable
5. Certificate of Status Desired - "?5'00 Addifional
o8 Required

8. Name and Adcress of Current Registered Agent

WALDMAN, ANDREW
1255 SOUTH MILITARY TRAIL, SUITE 200 DO NOT WR‘TE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its ragistered officea or registerad agant, or both, in the State of Florida. | am familiar with, and accept |
the abligations of registered agent.

SIGNATURE HITAS4 7290

Signature, typad or pnled nama of regisleced agent and tie i apphcatle (NGTE" Reguitared Agani s:gnature required whan revistating) , “_! ,ﬂ'ﬂ J’} j:_J. “Blwﬂa"l:f ]:l S l 31::: . ? l:,’l'

FII.E NOWII! FEE 18
After May 1“ 2008 Fea will be 5538 75

9. MANAGING MEMBERS/MANAGERS . .
YILE MGRM . : .. i

HAME WALDMAN, ANDREW C ‘ , v . |
STREET ADDRESS | 1255 SOUTH MILITARY TRAIL, SUITE 200 LI
CITy-81-2P DEERFIELD BEACH, Fi. 33442 ’ ) |

TITLE MGRM - . ) ‘
NAME WALDMAN, ANA MARIA ) |
STREET ADDRESS | 1255 SOUTH MILITARY TRAIL, SUITE 200 '
GITY-ST-71P DEERFIELD BEACH, FL 33442

TNLE
NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE _

TITLE ' ' . ' \
NAME .

STREE? ADDRESS L

CITY-ST- 2P “

TILE . !
NAME .

STREET ADDRESS
CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutss. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as i mada under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or lrusiee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e o For ZJZL ALY bl ira <’// Sy (95 )20

BIGNATURE AND TYPED OR FRINTEI:ﬂIAIIE OF SIGNING MANAGING MEMBDER, OR AUYHORIZED REPRESENTATIVE Oayime Phone ¥




