FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000000243 04-11-2006 90015 010 ****50.00
1. Entity Name
FAIRWAY Il LLC
Principal Place of Business Mailing Address
6967 VERDE WAY 6967 VERDE WAY
NAPLES, FL 34108 NAPLES, FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap p 03272006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20“ |03 0'1 00 Net Applicable
i Count i t -
Zip ouniry Zip Cauntry 5. Certificate of Status Desired O $5.00 Adgitonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- | Name :
KOCHMAN, RONALD § Avin Losker Sidomee
222 LAKEVIEW AVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 950 S Q2
WEST PALM BEACH, FL 33401 B‘VG‘
Ci Zip Code
%{-L L(llld-‘fkﬂb FL | 330
8. Tha above named entipff submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations olye \f $
' C
SIGNATURE \O""P@‘—— ‘) b‘ il Mz ol
. Si)(aluv_a. typad o printed name of regisiered agent and ilte I applicable, (NCTE: Registared Agent signatura raguired whan rainsiating) v DATE "
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delate TIME [ Change [ Additien
HAME FITERMAN, STEVEN C NAME
STREET ADDRESS | 6967 VERDE WAY STREET ADDRESS
CITY-5T-21P NAPLES, FL 34108 CITY-ST-2IP
TITLE O pelete TITLE [ I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-53-21P CITY-51-21P
TITLE (3 Detete TILE [0 change  [] Additicn
NAME L ) _ | wame - -
STREET ADDRESS STREET ADDRESS
Ciy-Si-2p CilY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
UTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF LITY-§T-2P
TITLE [ Detete TIME [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-g1-2p
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited tiability company or the receiver of I ered to execuie this report as raquired by Chapter 608, Florida Statutes.
'S Wk =763-s0
SIGNATURE: gSK..._ Man . \'-5 \ 63-SWL- (Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH(*!}ED REPRESENTATIVE Daw Daytime Phone ¥




