" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000056286

1. Enlity Name

FAIRWAY PARTNERSHIP LLC

Principal Place of Business Meiling Address

FILED
. Mar 03,2008 8:00 am
Secretary of State

01-22-2008 90122 049 ***138.75

6967 VERDE WaY 7575 GOLDEN VALLEY ROAD, SUITE 300
NAPLES. FL 34108 GOLDEN VALLEY, MN 55427 _ # , .
e W
Suite, Apl. #, sic. Suite. Apl. #, gic, 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEJ Number l’[ " ,77 Appliad For
22% Nat Applicable
Zp Coumry zZip Country S, Certficale of Staws Desied [ fesog:)qu ﬁnmm )

6. Mame and Address of Currant Registared Agant

7. Name and Address of New Registered Agent

Name

SITOMER, ALVIN LESTER

_INTERNATIONAL BLDG . #6803 - e e . Street Address {P.0. Bex Numbaris Noi Accapiabls) - —_— -

2455 E. SUNRISE BLVD:
FORT LAUDERDALE, £1: 33304

. "f ‘rh, City

FL ’ Zip Code

the abligations of, regslered -agent.

..;y.qb

SIGNATURE

8. The above named.’enm%ls this statement lor the purpose of changing ils registered office or registared agent, or both, in the State of Fieride. | am famiar with, and accept

Sprohee, hoed o pnted name o regriered J0en and ftie o appiicably, (NDTE: Regritent AQent signaksry recubyd when ensiatag)

FILE NOWIIt FEE IS $138.75
Aftor May 1; 2008 Foe will he $538.75

5. — MANAGING MEMBERS/MANAGERS 10.

ADDHIONSJCHANGES g

e MGR -~ O Dewie TIE [IChange (3 Additien
RAME FITERMAN, STEVEN HIME

SIAEET ADDRESS | 6987 VERDE WAY : STREET ADDRESS

cHyY-ST-2P NAPLES, FL 34108 : Cay-51.2F

nne O Dears e O change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

Cay-st.pP CIrY-§i-2P

me C oeiete mLE Ocnnge O Addition
WAME RAME

STREET ADDAESS SIRECT ADTRISS

CIFY-ST-2P TTY-51-2P

THLE [ petete HILE Qcnange [ Acdition
NAE _ T _ o -
STAEET ADDRESS STREET ADDRESS

Cirv-ST-1p Y- 5129

nne 3 Dekete WILE O crange [ asdition
g NAME

STREET ADORESS STREET ABDRESS

oY-57-2P Y. §1.2P

e ] C Dete TLE Dcnarge ] Avdiion
STAEET ADORESS™] = - STREET ADDATSS

ovstwe | . g1

11. | hereby certify that ihe inlormation supplied wilh this fiing doas not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information .
indicated an this repost |s true nd accurate and that my signalure shall hove 1he same legal elect as il made undes oath; that | am a managing member of manager of the
limited kiability cormpany etver or trusiee empowered [0 execute this report as requied by Chapler 508, Florida Statutes.

\\\3(0» 235-S1t- K

SIGNATURE: Qs Nocraan

IGHATURE AND TYPEC OR FRONTED NAME OF SIGNNO MANAGING RENBIR, ., OR AUT

TaTvE Dawywme Prang v




