FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

DOCUMENT # L05000034045 Secretary of State
1. Entity Name 01-17-2006 90061 011 ****50.00
1030 FAIRVIEW, LLC
Principal Place of Business Mailing Address . :
505 SOUTH FLAGLER DRIVE, SUITE 1330 505 SOUTH FLAGLER DRIVE, SUITE 1330 ' Z000u940
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s R IRHOREU LR RS
Suite, Apl. #, etc, Suite, Apt. ¥, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2651630 Not Applicable
Zip Couniry e Country 8. Certificate of Status Desired O ?2’2313:':;““31
§. Namae and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
DEMPSEY, W. GLENN
505 SOUTH FLAGLER DRIVE, SUITE 1330 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agen! and Lite if applicable, (NOTE: Registersd Agent signature recuired when reinstaling) 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
TTLE MGR O oetete TITLE O change ] Addiion
NAME PINDER, LENNIS NAME
SIREET ADDRESS | 15638 73RD TERRACE N STREET ADORESS
CIFY-ST-2P PALM BEACH GARDENS, FL 33418 CIvY-51-ZP
TITLE MGR 1 Detete TIMLE [J Change [ Addition
NAME DEMPSEY, JAMES M NAME
STREET ADCRESS | 2325 WEST DRIVE STREET ADORESS
CITY-ST- 2P WEST PALM BEACH, FL 33409 CITY-51-2P
TITLE MGR [ Delete TITLE [ thange [ Addition
NAME DEMPSEY, W. GLENN NAME
STREET ADORESS | 505 SOUTH FLAGLER DRIVE SUITE 1330 STREEN ADORESS
CITY-ST-21IP WEST PALM BEACH, FL 33401 CITY-S7-2P
TMLE O Detete TLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2P
TILE [ Detste e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TILE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the intormation supplied with this filing does not qualify 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reGeiver or 1 smpawared 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: LS W, Gl =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH/NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytme Phane &




