FILED

Apr 10,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO5000087408 04-10-2006 90047 Q08 ****50.00
1. Entity Name
FAIRFIELD 70 ASSOCIATES, LLC
RUULFIDY
Principal Place of Business Mailing Address
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number . Applied For
RO - F¥0 $¥37 G Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL ] 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of repistered agent and title if applicable {NOTE: Registared Agem signature required when reinstating) 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
TITLE MGR 1 Delete THLE [JChange [ Addition
RAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
LITY-ST-2P BRADENTON, FL 34202 CITY-ST- 2P
TITLE MGR O pelete TILE [J Change [ Addition
NAME NEAL, JOHN A NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TIME O Delete e ) [ Change mdditinn
NAME NAME (ScuchA - Heim
STREET ADDRESS STREET ADDRESS 20 £ “a k 7552 ( '%h glUD
ciry-S1-2P CITY-ST-2PP BeAOspTOIN £t Syzo2
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Gmy-8r-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST1-2P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information gerftslied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angragfurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or sregcepler or trustee ’e?ower o exegdie this report as required by Chapter 608, Florida Statutes.
CYr325/63¢
SIGNATURE: , 3./ (. A‘/’ w325/
SIGNATURE AND MPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytire Phone #




