| FILED
‘. 2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000000243 01-28-2008 90069 010 ***138.75
1. Entity Name
FAIRWAY Il LLC
Principal Place of Busingss Mailing Address UUuvvsEa~-
6967 VERDE WAY 6967 VERDE WAY
NAPLES, FL 34108 NAPLES, FL 34108
i R R ATAR

Suite, Apt. #, etc. Sune, Apt. #, eic. & 01162008 Chg-LLC CR2E083 (12/06)

City & Stale ity & Stgte 4. FEI Number Applied For

do Clqj\ Ya,al‘{ W 20-1030700 Mot Applicable
Zip Country Country ' X $5.00 Additional
551,‘ 2—’ H MDA 5. Certilicate of Status Desirec [l Fon Requirec; onal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglstered Agent
Name
ALVIN, SITOMER
|NTER'NSAT%NAL BLDG, STE 603 Street Address {P.O. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
FORT LAUDERDALE, FL 33404
. City F L Zip Code

8. The abgve named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligaticns of registered agent,

SIGNATURE .
Signalure, typed or printed name of regisiered agent and lifle it appcable (NOTE: Registered Agenl signalure required when remnslating) . DATE

. FILE NOWIIt FEE IS $138.75 i »
.l\‘fterl May 1, 2008 Fee will be $538.75 : ’ rlda Departmant of Stats
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIDNS.‘CHANGES ol
TITLE MGR O pelste TITLE [ Change [ Addltion
NAME FITERMAN, STEVEN C NAME
STREET ADDRESS | 6967 VERDE WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 ciy-S1-2p
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5-7IP CTY-ST-2P
TITLE 1 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE 3 Delete TILE [Jcrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREFT ADDRESS
CHY-ST-2P CITy-ST-2IP
TIE O Detete e [ ctange”  [J addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P S CTy-ST-2IP R .~

11. | hereby certify that the information sy
indicated on t
limited liabifity c

lied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity thal the information
nd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘\"‘3’”0\‘:\/\ I 22-0% 7635406646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUNNORIZED REPRESENTATIVE Date Daytime Phone #




