FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000037999 07-16-2007 90040 006 ****55 00

1. Entity Name

FAIRFAX, SAMMONS & PARTNERS LIMITED COMPANY

Principal Place of Business Mailing Arlelress
321 PERUVIAN AVE. 321 PERUVEAN AVE.
PALM BEACH, FL 33480  US PALM BEACH, FL 33480 US
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City & State - City & State 4. FEl Number Appiied For
Aam Bed, FL WHrrm BEHCH FL 201135158 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nam —_ — -
FAIRFAX ELLETT, ANNE ANNE  PRIRFAX  EU ETT
321 PERUVIAN AVE. Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH, FL 33480
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8. The above named entily submits this statement for the purpose of chang%gi ed office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
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Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 Delete TITLE Mhange [ Addition
NAME FAIRFAX ELLETT, ANNE NAME ANANE FAIRAFAN a1 T
TREET ADDA . iR -
STREET ADDRESS | 321 PERUVIAN AVE STREET ADDRESS 9.17/0 LI0ATH  AUE . Gur TEPR .
cn-sT-2P | PALM BEACH, FL 33480 oITY-ST-2IP 2 BEHCH  F7 B33 YFPO
TILE O Delete TTLE m [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Sl-ap CITY-ST-21P
TLE T Delete TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 7 Delete TTLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIry-S1-2Ip
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP Y -ST-2IP
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STHEET ADDRESS STREET ADDRESS
CIrY-§7 2P LIY-ST-21P
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