2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078340

1. Entity Name

FAIRWAY LAKE BUFFUM, LL.C.

Principal Place of Business

1474 TRUNE WAY
VENICE, FL 34292

Mailing Acdress

1474 TRUNE WAY
VENICE, FL 34292

2. Principal Place of Business

4O Corttzfpes P

3. Mailing Address

7S CorrrraAlS DA

Suita, Apt. #, elc.
S

Suite, Apl. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90127 018 ****50.00

LT T

1 0427200 R
P / 5 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
l/b e C£ ﬁ - L/(':-AJ tC & F [ - P& Not Applicable
Zip Country 2i Country - N $5_00 Additional
3 4 "? T 3 \F 1- ? P 5. Certfficate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 800
SARASOTA, FL 34237

Street Address (P.Q. Box Number is Not Agceplabla)

City

FL | Zip Code

8. The above named enffty submits this statemeni for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida, | am familiar with, and accept

%85/{"1’ /_//’719/8((.:

tha obligations of registered agent.

SIGNATURE

A/ 5O

printed name of regiztered agenl and tile il applicabla

(NOTE: Registared Agent signatura required whan éinsvalir\g)

' pate

Filin% ee is $50.00
Yy

Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O oetete TITLE MG R™M [Jchange P Addition
NAME NAME r'ﬁ (ReSAT DE Usto Prn{ﬁ-lr' fof XY o |
STREET ADDRESS SHREETADDRESS | 7 W < e r-’ﬂd v DA
cIry-§1-7 CITY-§1-20P Y E e d /= Iy 273
ThLE O pelete IlE 4 O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-ST. 2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-§T-2P CITY-S§T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-$T-21P Cry-51-7P
TILE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrrY-ST-79
mLE O3 petete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§1-ZiP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
Emited Kability company or the seceiver or lrustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /(///V@ Rper O Tokey ‘//;&/@5’ C)y). 5 FSTY

BIGNA E AND TYPED OR PIINTED NAH%OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIFE

DCaytima Phone




