FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046640 02-28-2003 90042 038 ****50.00
1. Entity Name 4
FAIRVIEW AVENUE, LLC
Principal Place of Business Mailing Address hUVLUUUN
1201 FAIRVIEW AVENUE 1207 FAIRVIEW AVENUE . .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 o
T v s IRRARH RIS A T
Suite, Apt. #, etc. Suite, Apt. #, elc, 02042005 Chg-LLC CRREQB3 (10/03)
City & State City & State 4. FEI Numbaer Applied For
20- HS 137 Not Applicable
e Country e Cauniry 5. Certilicate of Status Desirad [ §2‘2&3?§J“°"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GIBBONS, MICHAEL R .

245 NORTH EQLA DRIVE - Sireet Address {P.0. Box Number is Not Acceplable)}

[y

GRLANDO, FL 32801
0, e N

City FL | Zip Code

%Tlﬁg.’aﬁbve narhed entity submits this statement for the purpose of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept
=Lhedobligations of registered agent.
o

diGNATURE
Signature, lypad or priniad nams of ragistared agent and litla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 . - : . . : .+ . Make check payableto =
Due by May 1, 2005 - v . ' .. . Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TmE MGRM O cetete e Ol Clange [ Addilion
NAME ROBERT D. MILLER NAME
seeraooness [ 1201 FATRVIEW AVENRUE STREET ADORESS
ov.s.ze |WINTER PARK, FL 32789 CITY-ST- 7P
TME MGRM O Detete TITLE [JChange [ Addition
NAME DIANE L., MILLER HAME
smeeraooress | 1201 FATRVIEW AVENUE STREET ADDRESS
CITY-ST-7IP WINTER PARK, FI.: 32789 CITY-S7-2IP R
TITLE [ Detete TITLE ] Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2P -
TMLE 3 Delete THLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21p CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2ZP
TIME (] petese TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS A ] . STREET ADDRESS
CITy-ST-2F . - . CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is e and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager cf the

limited liability company, eivey or irustea ampowered to exe(;ule this yeport as requiged by Chapter 608, Florida Statutes. 4@7

SIGNATURE: 0. ML ¢-Di‘5‘ o5 GH-Wo

BIGNATURE AND TYPRC'Gh FRINTED NAWE OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane ¥




