FILED

L Apr 30,2007 8:00 am

2007 |

IMITED LIABILITY CGMRANY
ANNUAL REPORT (AR)

- 3 ecretary of State
DOCUMENT # L06000037587
1. Eniity Namo 03-28-2007 90187 021 ****50.00
FAIRWAY PROPERTIES LLC
Principal Flaco of Business Mailing Addross
12777 YACHT CLUB CIRCLE 12777 YACHT CLUB CIRCLE
FT. MYERS FL 33919 FT. MYERS FL 33319
0 T AR A A0 e

2. Principal Placo of Business - No P.0O. Box # 3. Mailing Addross

Suile, Apt, #, elc. Suilo, Apl. ¥, clc. 15t MOORE CR2E083 (10/06)

City & Siato Cily & State 4, FEI Numboer ] Apphed For

0632 48 WINOIAWIMHQ
Zp Couniry Zp Counrry §. Certificalo of Siatus Dosirod ] g'gguﬁtw
__ 6._Name and Address of Current Regitlered Agani ?. Mama and Addross Gt Naw Reg d Agant
Name
yg??%:@l?‘l“éLUB CIRCLE Sweel Address {P.O. Box Number is Nol Acceptable)

FT. MYERS FL 33919

City

FL I Zip Code

8. Tho above named enlity submits Ihis sialoment for Lhe buipese of ehanging its registared offico or ragisiored agent, of both. in 1ho Sialo of Florida. | am (amiliar with, and accept
tho obligations of rogisterod agent.

SIGNATURE
Srdcin, [yDed OF pratetl) AETg OF Y LT (NOTE: Repprmrad Anctid $80urs ML Wh it FY iSIALng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
R MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
n MGRM O Deleie . O change [ Addition
Nt MOORE, JOAN | TRUSTEE NAME
SlE ) AUDESS | 12777 YACHT CLUB CIRCLE SEREHEADDRSS
ciy sI-2iP FT. MYERS FL 33919 ChiY S1 AR
] O poleie Hin [ chenge  [J Adduion
Nl NAMI
SIME 1 ADDRESS S FTADDITSS
£y s1-4p [FIIN
mn O owete i ] Change [ Addilion
NAM N
SIII1 ] ADDRLSS STEFTADRRISS
Iy §- /P Y-8 e
i B Deteie mn [ thange [ Addition
NAME AN
SR L1 ADORI S5 SAKH [ ADDRESS
cify s 7P Ciy-s1 19
mh 3 belere il [ change [ Addition
HAM NAMI
SIRE PANDRESS SOULLADMESS
iy 81 W oIy si P
HHE [ Detere mi [ change [ Addition
NAM AW
SHFT ADDAI SS SHULTADONE 58
iy st 4P aary.sk-ap

11. | hareby certity that the inlormation suselict with this fling doos rot qualily for the cxomplions conlained in Sccijon 119, Florida Stalules. | further cerlify that the informalion
indicaled on this roport is frue and accurale and that my signaluro shall have the samo logal oftect as il made under cath; that | am a managing member or manager of lho
limiled liability company or the receiver or truslee empowarad 10 0Xacuto this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L 45, poon s

FIGNATURFFNO TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER MANAGER. OR AUTWORIZFD REFRESENTAINE

s Luyhme e ©




