2005 LIMITED LIABILITY COMPA“Y

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

04-20-2005 90028 042 ****50.00

412

DOCUMENT # L04000030575
1. Entity Namo
FAIRVILLA CENTER, LLC

Principal Place of Business Mailing Address 5 7 4
425 FAIRVILLA ROAD 218 E. COPELAND DR.
SWITE #1 ORLANDO, FL 32806 IS 3[] 0 0 8
ORLANDD, FL 32808 US
T S RO ORI A
Suite. Apl. #. e1c. Suita, Apt. 4. atc. 04122005  Chg-LLG CR2E083 (10/03)
Gity & State City & Suto A.Fawuwao_ ,0,_{78).'2 Applied For
I Inor Applicatle
e Country Zp Country 5. Cetflic:s of Stans Dasimg~ [J ?E% Additiona)
£. Name and Agdress of Current Reg Agent 7._Mams and Address of New Registered Agent
e - - e TRy — - N —— e ——r——  — —— . = " —-mw_ o e c— —— i —— e s —— ——— - -
TANENBAUM, TOM
218 E. COPELAND DR. Sueet Agdress (P.O. Box Number s Not Acceptable)
ORLANDO, FL 328086
City FLLZip Code

8. Tha above named entity SubMits this stalement lor the purpose of changing its registered olfice or rogisterad agent, or both, |

the nbligmams of ragmemd noom
SIGNATUHE g _ = —

o the State of Florida. | am tamiliar with, and eceept

wsnn wammdwmmnlm

« = (NOTE: Regisiered Agert sigransre required when rensiatng)

£ Y01 Filing Foo Is $50.00

e D'uo by May 1, 2005 i '
ll‘ - .
BT o T T MANAGING MEMBERSIMANAGEFG“"‘ i B
e . .. .| MGR ) Detete e
HAME TANENBAUM, TOM KAME
$TREET ADORESS | 218 E. COPELAND DR. STREET ADORESS
cny.si-ar | QRLANDO, FL 32806 ciny- 5F- 2P
ME O Detzte TRE {J crange (] Adcision
RAME KAME
STREET ADORESS STREEY ATDRESS
CITY-ST-DP ar-s1-20
TILE £ Delets TOLE Octange O adition
E . MAME
STREET ADDRESS STREET ADORESS.
CIIY.ST P cv-s1. 0P
g O Detzte me [T Crange ] Addition
MAME . NAME
STHEET ADDRESS STREET ADDRESS
crv-1-2p ory-st- 2P
T [ Dewta e O chenge [ Addition
HAME MNE
STREE ADDRESS . STREET ADORESS
orrSER -] - - - - CITY.S1-2P 3w )
e " D3 e me Ot (J Adttion
NAME RAME .-
STREET ADORESS STREEY ADDRESS
LRy-§7-BP CITY-S1-2P

. lmrebymtymmwmmwedvﬁmmmnodoesndwaﬁylan:am axarmption stated in Section $198.07(3)(

indicated on this seport is trug and accurate and Ma

p tame ingal sllect as if made under cath; that
ofracute this repor as requirad by Chapter 608, Flviga Staty  tes.

1). Florida Stacres. | hather Gertily that the information
| am & managing or r ol the

Y 1€ 2005 b 47

"\Ml AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGSH, O AUTHORIZED REFRESENTATVE

Duywra Prore &




