2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

DOCUMENT #L07000011917
1. Eniity Name 01-16-2008 90054 030 138.75
FAIR'PLAY PROPERTIES LLC
Principal Place of Business Mailing Address .o
256 SPOONBILL LN N. 256 SPOONBILL LN N. 50001 845
JUPITER, FL 33458 JUPITER, FL 33458
ite, Apl. #, etc. ite, Apt. ¥, elc.
Sute, Apl. #, ete Sutte, Aot 4. e1e 01122008  Chg-LLC  CR2E083 (12/06)
City & State City & State 4. FEI Numbe - polied For
. - . %3"’/6-/ ?73 “INot Applicable
Zip: Country Zp Country 5. Certificate of Status Desired .} $5.00 M ditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name
LIEBMAN, LAUREN
256 SPOONBILL LN N. Street Address (P.0. Box Number is Not Acceptable)
JUPITER, FL 33458
" City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Sinatwre, typad or prinled name of ragistered agent and (18 Appicadie. {NOTE: Regiaterec Agent signaturd reéqurad whan raenstating) DATE
FILE NOWNI FEE I8 §138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2. MANAGING MEMBEHS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TLE O Ctange {7 Addition
NAME HORAN, KEVIN PATRICK NAME
STREET ADDRESS | 6568 1415T LANE N. STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS, FL 33418 CITY-sT-2IF
TIfLE MGRM 1 Deloe TITLE [JChange [ Addition
NAME LIEBMAN, GREGORY DAVID NAME
STREET ADORESS | 256 SPOONBILL LN N STREET ADDRESS
CiTY-ST-2F JUPITER, FL 33458 CITY-St-aP
Tme [ Delete THiE O cange [ Addition
NAME MAME
STRECT ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 3 Delete TILE [JChange [ Addition
HAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE I TALE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CITY-$7-2P
TINLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cedlify that the Information supplied with this fiting does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited Hiabliity company or the receiver or trustee empowered to axecute this repart as required by Chapter 608, Florida Statutes.
v [l ()RS 555
SIGNATURE:; 4«4 ﬁLfZa«:y An 110 S
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORUZED REPREBENTATIVE Date Daybme Phona #




