FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024022 05-02-2005 90127 037 ****50 00

1. Enlity Name

FAIRWAY MAMMOTH GROVE, L.L.C.

Principal Place of Business Mailing Address

1474 TRUNE WAY 1474 TRUNE WAY 20053481

VENICE, FL 34292 VENICE, FL 34292

e R A AT A

242 <ort1ERCE DR | 7¥° Corthfrws Do
e e 04272005  Chg-LLC CR2E083 {10/03)
R Toies fo | e,
3 ‘zf‘\?— ? 3+ Country 3 \Zzip 2 ? > Country 5. Cenificate of Status Desired (] gi'gg“ﬁ?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Street Address {P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL. 34237

City FL | Zip Code

8. The above named
the obligations of

gfitity submits this staternent lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gaistered agent.
SIGNATURE ' A ?Of)iﬁv & MNogz g L//N/tg >

ek, tyBed oApTinig.rame D] ent-andd tiths if applicable. (NOTE: Ragistered Agenl sianalure raquirad dhen reinstating} DATE '
[ 7

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE 01 oclete o MG R™ [ Change  [W'Addition
NAME NAME Fﬂ{&u)ﬁ'f’ LeiLe Prag oy Chau [M'ﬂ
STREET ADDRESS STREET ADDRESS | Y . Sy Ard i <5 Dn_ ’
CITY-ST-21P CITY-SF-2IP VE M tCE <o AL X
TITLE O pelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2P
TITLE O vetete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-7P CITY-$T-2P
ME 1 Delere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-ZIP
TE (] petete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S7- 2P CITY-57-2IP
TMLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF . CITY-ST-7P

11. t hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mads under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ., ‘/% Hoper, Crroes., heloS P)) NsETs

EIGN. OF SIGNING MANAGING MEMBER, MANAGER, 0GR AUTHORIZED REFHES!NTAI’IVE DLls Daylime Prona #




