- FILED
2007 LIMITED LIABILITY COMPANY Apr 12. 2007 8:00 am

ANNUAL REPORT (AR) )
ecretary of State

DOCUMENT # L06000031233
1. Entity Namo 03-29-2007 90180 003 ****50.00
FAIRWAY MARKETING AND ADVERTISING, LLC
Principal Ptace of Businass Mailing Address
B08S TAUREN COURT 8085 TAUREN COURT n 486 4
NAPLES FL 34119 NAPLES FL 34119 300
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addrass
Suile, ApL. #, elc. Suito, Apl. #, clc. 15t MOORE CRZEDB3 (10/06)
Cily & Slaie Cily & Slale ElNumber Applied For
QO -HSE0A pal. [oravrcane
e Country o Louny 5. Certlicata of Status Desired () $5.00 Addrtionat
Fee Required
6. Nama and Address ot Current Reglstersd Agent 7. Name and Address of New Registered Agent
- : Namo
MOREY, JAMES F i
Sugel Apdross (P.O. Box Numbar is Not Acceplabie
8085 TAUREN COURT ! ‘ s Rt Accooianie)
NAPLES FL 34119
City FL l Zip Coda
. The abovo named enlity submits this staleman for the purpose of changing its regisicred effice or regislerad agent, or both, in he Sialo of Florida. | am lamilia with, and accopl
the obligations of registered agent
SIGNATURE
Sonrure. DR OF 0100 HlT 4 O it tiefod it i & Uik § appiyatle, (NCTE Frompuiara AQunt 5 liure (v roc mimh termigLing) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM : ] pelete T O] change [ Addition
NAML MOREY, JAMES F KAV
SIRFETADDRISS | 8085 TAUREN COURT STHEL | ADIRG N8
i SLTP | NAPLES FL 34119 oy st/
g O eite i (O Change 3 Adision
NAME NAMI
5111 1 ADDAESS STREF ) ADENSS
CATY ST AP CHY S -
kI O botete ni O Change [ Aitition
NAMF NAMI
SIREL] ADDRF 8 SIFWE | AN S8
ClY-$1- 2P oy s1/w
i (1 Detote i D thange  [J Addion
NAME NAME
SINEET ADDRE S5 ST TADDR S8
oy - s1-np [N 4
Wi O3 Detete iy D Change  [J] Addition
NAML HAME
SEREE] ADDRESS STREFT ADDR 88
L11Y-S1 P oY S1 Ar
ni [ Deless nor [ Change  [J Aditiion
NAML MA ML
SIREET ADDRESS SIRFLT AN S5
CIY -S1- 21 CITY S1 /R
11. | hereby cerlily that the inlormation supplicd with this liling does not quahly lor the axemptions conlained n Soction 119, Florida Statules. | futther ¢orlify that the informaton
indicated on this report is tuc and accuraie and thal my signalure shall have the samc lcgal effect as If made undor oalh; that | am a managing memper or managoer ol lhe
limilod liability company or the recoivor of trusloe ormpowered (0 execule this report as required by Chapler 808, Florida Slatules.

SIGNATURE: NW Ja mes F M“”? ’//ff(}? 2372721943

SIGNATURE AND TYPED OR PRINTER NAME OF &GNMJ MANAGING MEMBLH, MANAGER. OR AUTHORIED REPAESENTATIVE Dar Coyiriny Pluvrar @

7



