2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

3/

DOCUMENT # 107000112457

1. Enlity Name
ELEVIN FAIRWAY, LLC

ecretary of State

03-20-2008 90178 050 ***138.75

Principal Place of Business MaiEing Address
12905 SW 129 AVENUE 12905 SW 129 AVENUE
MIAML FL 33186 MIAML, FL 33185

30004694

2. Principal Place of Business - No P.O. Box # 3. Maiiing Adaress

T 0

Sufte, Apt. ¥, cte. Suite. Apt. J. elc. 03132008 Chg-LLT CR2E0S3 (12/06)
City 8 State Cily & Stale Ai(ghlumber Applied For
Y2 kA Nt Applicatle
Zip Laounlry ap Couniry . . 5500 Additional
8. Carificate of Sialus Desired O Foo Roquired
8. Name and Address of Current Registered Agem 7. Name and Addrass of Now R: Agent
Name

-ISICOFF, ERIC:D -
1200 BRICKELL AVENUE

SUITE 1800

MIAMI, FL 33131

Sireef Addreas (P.C. Box Number is No! Accepiabie}

City

FL | Zip Cooe

B. The above named entiy submits ihis statement lor the purpose of thangmg its registercd office o regsieraa sgen, o both, in the State of Floridh. 1 am famslias with, snd accept

the obligations of registered agenl.

SIGRATURE

r, typdof i nerre of ageve grad tie d

(MOTE: Rogrese 40 AQt iy ket Aaal id whavt resmeng)

FILE NOWI! FEE IS $138.78
Atter Iﬂay ‘l 2008 Feo wlll ba $538.78

ADDIMIONS/CHANGES T

8. MANAGING MEMBERS /MANAGERS 10.

TME MGR 3 Delers TINLE [ change [ Actitlion

HAME. KATZ, DANNY B NAME

STRIET ADORESS | 12805 SW 129 AVENUE STAELT ADDRESS

ciy-§i-20 MIAM], FL 33188 Giy-ST- 2P

TLE 0 peters TIFLE ) Crange [ Addition

NAME KAME

STREEY ADDPESS STRFET ADORESS

CIVY-ST. 59 o918

Ime O ogtere e 3 Crange [ Accttion

NAME N

STREET ADORLSS STREE'| ADDRESS

ory-51-29 . Y. S1.0° -

TE [ teere e [J Change ] Aaxittion

RALE _— WM

STREET ADOMESS SIRLES ADDHESS

Y- S7-0P ciry-§t-ap

ILE O ootz nne [ Cange [ Aaction

NAME NAME

STREET ADORESS STRCET ADDPESS

cmy-s7-07 Ciry-ST- 2P

TE DO peese mu (Jcnange (O Addizen

HAME A RAMT

STREET ADDRESS STREET ADOFESS

DAt C L o | [ e et iomeeernees Ghr-51-2%

11, | hereby cemfy that the i on supplied with Ihis {iling does nol qualty loc the e.lcmplum conlalned n Chapter 119, Fisida Slalutes i lur!huf oemfy that the informaton
ingicated on this re| i nd accurate and thal my signahure shall have the same kepa) effect a3 if made under oam; (hat | am & managing member o mauagel of the
wmited sbility L2 ecefver.of ifustee empowered 0 execuls this report o8 requited by Chapier 508, Florida Statutes.

SIGNATURE:

SIGNATURE PRIMTED NAME OF A on Dwe Dayime Phore &

Apr 24,2008 8:00 am



