ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000029708

1. Entity Name
FAIRWAY PALMS LLC

Principa! Place of Business Mailing Address

FILED
Sgp 05, 2006 8:00 am
ecretary of State

(09-05-2006 90050 032 ****50.00

k
1492 S MIAMI AVE. 1492 S MIAMI AVE. ‘
MIAMI, FL 33130 MIAMI, FL 33130
T R O 0 A
/247 S Hinm: Pre

Suite, Apt. #, etc. Suite. Apt. #, etc. 08222006  Chg-LLC CR2E083 (11/05)

Cit‘y & State , City & State 4. FEI Number Applied For
HMigmi , 20- 25033652 Not Applicable
3Z|§ /20 € unws}_ s Zip Country 5. Cenificate of Status Desireg O gi‘ggq l‘;g:;“"""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
CERVERA, JAVIER
1492 S MJAMI AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sipnatura, typed o printed name of regisierad agent and title if Applcabie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 * - Make check payable to
Due by September 6, 2006 “Florida-Department of-State
SN St NS
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM O petete TME O change [ Adgition
NAME CERVERA, JAVIER NAME
STREET ADDRESS | 1492 S MIAMI AVE. STREET ADDRESS
CITY-ST-3P MIAMI, FL 33130 CiTY-5T-7P
me MGRM O Detete e O Crage [ Aadition
NAME FORERO, HERNANDO NAME
STREET ADORESS | 1401 BRICKELL AVE STE 1010 STREET ADDRESS
CrIY.57.2P MIAMI, FL 33131 CITY-ST-2P
TLE MGRM O este TME O change T3 Addiion
NAME FORERQ, BEATRIZ NAME
STREET ADDRESS | 1401 BRICKELL AVE STE 1010 STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33131 CITY-ST-2P
TALE O peete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY- §7-2P
TMLE O pelete TIME Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S7-2P CITY-ST-2P
TME 3 Delete TTE Ocrenge [ Aadiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
11. | hereby certify that the inf frmatidn supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isArue anf Bccurate and that my signature shall have the same legal etfect as it made under oath; that { am a managing member or manager of the
limited liability company pr the iver of trustes empowered to execute this repont as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND Tvyﬂ DR PRINTED NAME OF G

R, OR AUTHORIZEC REPRESENTATIVE Dater

Dayime Phons #




