2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042606

1. Entty Mame

FAIRWAY TITLE & ESCROW, LL.C,

Mailing Address

3300 UNIVERSITY DRIVE, SUITE tot
LORAL SPRINGS, FL 33065

Principal Mace of Busingss

3300 UNIVERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL 33085

DO NOT WRITE IN THIS SPACE

FILED
Feb 16,2006 08:00 AM
Secretary of State

IR A AR

02132008 M0 Chg-LLC CR2EQ83 (11/05)
4. FTlNumbar Appied For |
20-1200841 ot Applicable

$5.00 agditiona!

5, Cenricate of Status Desi
entficate of Status Dasired 0 Fee Required

6. Kame and Address of Current Reglstered Agent

——— -

PONNOCK, ANDREW A ESQ. ) ,
3300 UNIVERSITY DRIVE, SUITE 904 .
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

tha olxligatens of regisiored agent.

SIGNATURE

8. The suove named entity submits this statement for the purpose of charging its regiztered office or reglstared agant, ar hoth, in the State of Florida. 1| am famitiar with, and accept

Sigpalurd, lyped or priie g nidre of (8gisterad ageat and thle f apgicable

NOTE: Rogistarad Agart gigraturs raquired wh?ﬂ sinstating}

CRTE

Fitin
Due

Fee Is $50.00
y May 1, 2006

UO0000435034
2420/ DE-B0024-002 50,00

N HANAGING MEMBERS/MANAGERS
UHE MGRM

NAME PONNOCK, ANDREW A

STREETADDRESS | 3300 UNIVERISTY DRIVE #9071
cm-sr-zwﬁ CORAL SPRINGS, FL 33065

TITLE

HANE

STRLET AVDRESS
CITY-ST-1iF

TILE |—
MAME

STREZT ADDRESS
CiTY-5I-Zp
TIRE

NANE

STREET ALORESS
Ciy-s3-2p

hijitd3

MAKE

STREET ADORESS
UTY-5T-07

TILE

NAME

STRAEET ADDRESS
Ciy-st-ze

/

DO NOT WRITE
IN THIS SPACE

11. { hereby certify thal the Information supplied
indicaied an this renor is frue and accurie
wmited Bability company or the recelver or

SIGNATURE:

‘é\ s hil dg daes nol qualify for the exemptions contained in Chapter 113, Florida Statvigs. | further carlidy that the mformauon
at phy signstura shall have the same fegal effect as if made under cath, that | am a managing member of manager of the
embowerad fo executs this repott as required by Chapler 608, Flonida Sratutes.

SIONATURE AND TYPED QR p(mfp’ NAME OF SIGHNG HANASING VENTER, OR AUTHORIZED REPRESENTATIVE

D TDayfierw Phank #

7



