2006 LIMKTED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT #L05000102320

1. Entity Name

WILLIAM H. FAIRHURST SERVICES, LLC

04-11-2006 90017 043 ****50.00

Principal Place of Business

5413 NE COUNTY ROAD 2194
MELROSE, FL 32666

Maiting Address

5413 NE COUNTY ROAD 219A
MELROSE, FL 32666

TR

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. . eic. ite. Apt. #. elc.
uite, Apt. #, elc Sulte. Apt. #. et 02222008  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
33-112571176 Not Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired ] $5'00 A_ddﬂjonal
Fee Reqguired

7. Name and Address of New Ragistered Agent

W am Fair hursd

Street Address (P.O. Box Number is Not Acceplable)

5413 NE County Pd. 2194

€. Name and Address of Current Registered Agent

EHRENREICH, SHARON W
303 STATE ROAD
MELROSE, FL 32666

: w City l Zip Code
CL . Melrose FL | 2306k
.B. The above named‘énlity sybmits 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 régigtered agent.
77 S 4 2-B2-006

SIGNATURE
. . DATE

Signature, typed or prinied name of registared agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to

a : Due by May 1, 2006 Florida Department of State
[ ki o
. Sy . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
;j‘ TITLE MGR 1 Deteta TITLE [ Change  [] Addition
’ NAME FAIRHURST, WILLIAM H NAME

STREET ADDRESS | 5413 NE COUNTY ROAD 219A STREET ADDRESS
CITY-ST-217 MELROSE, FL 32666 CITy-ST-2P
TILE [ Deteta FIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CIEY-ST- 7P
TiE O Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY. ST-7P
TITLE L1 Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7P
TE [ palete TIILE T Ghange (1) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$7- AP
TILE O pelete TITLE [ Ghange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Ku y.% Cz——/p 2-22-06

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




