2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 11, 2006 8:00 am
Secretary of State

-11- **%%55.00
DOCUMENT # LO5000062483 08-11-2006 20090 019
1. Entity Name
FAIRWAY CONSTRUCTION L.L.C.
Principal Piace of Business Mailing Address 5
4830 Zion Drive 4830 Zion Drive
Saint Cloud, FL 34772 Saint Cloud, FL 34772
s v MDA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-3645600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent; 7. Name and Address of New Reglstered Agent
Name
Brett Beatty ) Street Address (P.0. Box Number is Not Acceplable)
4830 Zion Drive # i
Saint Cloud, FL 34772 :
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .
Signature, lyped or prnted name of registsrad agent and litke if applicable,

{NOTE: Regisiared Agenl sigratua raquired when reinsialing) DATE

Make check payab!le to
Florida Department of State

Filing Fee is $50.00
Due by Septemmber 6, 2006

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITLE Manager [ Dalete TLE [ change (] Addition
NAMEE Brett Beatty NAME

STREETADDRESS | 43300 zZion Drive STREET ADDRESS

OvS® | gaint €loud, FL 34772 emy-S1-2p

TTLE O petete TITLE O Change [ Addition
NAME HAME

STHEET ADORESS STREET ADDRESS

ITY-Si- CITY-S7-21P

TITLE - ) Detete TME [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-21p

TME 1 Detete e [ Change [ Addilion
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CiTY-ST-21p

TILE [ petete TIME 3 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ Detete WILE, [ Change [ Additian
HAME NAMERY

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-81-2P

11. | hereby cerlify that the information supplied with this filing does nat 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 mads under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Mfg f/g/dé 407-575-4001

SIGNATURE AND T\'PE5 OR PRINTED NAME OF SIGNING MANAGING ME#{H, MANAQER, OR AUTHORIZED REPRESENTATIVI Date Daylime Phone #

L4




