2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # L04000042606

1. Entity Name

FAIRWAY TITLE & ESCROW, L.L.C.

Secretary of State

02-11-2005 90139 023 ****50.00

Princlpf{! Ptace of Business

3300 UMIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065

Mailing Address

ki

3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33065

FAL BB 4y

2. Principal Place of Business 3. Mailing Address

UMD CATRMAEA

Suite, Apt: #, etc. Suite, Apt. #, etc.

02032005 Chg-LLC CR2E083 (1003}
Cityr& State City & State 4 FZI Number q Applied For
’ éo % ‘ Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desirad ] fese'gg‘ﬁ?:c;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONNQOCK, ANDREW A ESQ.
3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33085

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits ihig/Slate

the obligations of registered age,

.

SIGNATURE /.

purpose of

Qing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2l les

Signature. typed or pvf}.ﬂwaﬁ( ol ragistered agen and lille if applicabla,

(NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

-

‘Make check payable-to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

wiEe | az % ock. O Detete TLE Tl change [ Addition

NAME ; NAME

STREET ADDRESS | @AA D/Ne E:-=/0)| STREET ADDRESS

CITy-ST-2P M% CiTY-ST-ZIP

me [ oetete TMLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-2P

WTLE O belete TLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

e O pelete TITLE [ Change [ Addition

name, | NAME

STREET ADURESS | STREET ADDRESS

CiTy-SiTze CHTY-ST-2P

HLE 3 Delete TITLE [ change (] Addilion

NAME NAME

STREET ADDRFSS STREET ADDRESS

oTY-ST-2F CiTY-ST-2IP

TITLE : 3 Delete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP / CITY-S1-2P

11. | heretyy certify that the information supplied with#is filing doegenol qualify for the exemption stated in Section 113.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurate aryf that my si re shall have the s al effect as if made under oath; that } am a managing member of manager of the
{imited tiability company or the receiver or tryflee empow port as required by Chapter 608, Flcrida Statutes.

SIGNATURE

2l asl3o-des)

SIGNATURE AND TYPED OR PRTNTER NA

F SIGMING MANAGING MEMBER, MANAGER. DR AFTHORIZED REPRESENTATIVE

Date Daytime Phone #




