FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

L05000000243
PSNSNEHENT # 01-22-2007 90152 017 ****50.00
FAIRWAY Il LLC
Principal Place of Business Mailing Address " p
6967 VERDE WAY 6967 VERDE WAY bUUUIbb ﬂ
NAPLES, FL 34108 NAPLES, FL 34108
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, stc. . Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
N 20-1030700 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desied [ $5-00 Additional
; . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'\ L Name
SLPMER ALVNL - Lank namae shouid be
INTERNATIONAL BLDG. STE 603 S\ +CM({' Street Address (P.C. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
FORT LAUDERDALE, FL 33404
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed o prinied name of registarad agent and lille if appicable. {NOTE: Regisiored Agent signalure raquired whan rainslatng) DATE
*
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O pelete TITLE [JChange  [] Addilien
NAME FITERMAN, STEVEN C NAME
STREET ADDRESS | 6967 VERDE WAY STREET ADDRESS
LIFY-ST-21P NAPLES, FL 34108 CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GiFY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE  Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CTY-§1-2P
E O Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-ZP CITY-ST-21P
TITLE [ Detete MLE [ Change  [] Additicn
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther cenify 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 oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee egipowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: gz\': \\\g \Sﬂ T -CIN-0280

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L ., OR AUTHQRIZED REPRESENTATIVE Date ‘ Daytime Phone ¥




