FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY % ;
ANNUAL REPORT ;

1997 DIVISION OF CORPORATIONS N 13
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemeantal Feo q 7 r -
203,75 | Wiake Check Payabie To: FLORIDA DEPARTMENT OF STATE : "R21 50
) oiai.n:rsulfer:iLlaatzilmgcggwrggﬁy DOCUMENT #.,96000000532 r{f‘ﬁf\'i.' AL G g N
! ALl Ao oo thgr

Ta PrnCIpE Phos of Hosh r
FAIRWAY DEVELOPERS, L.C. " PRECRAEA

2636 MELLOW LANE 2636 MELLOW LANE
SEBRING FIL 33870 GEBRING FL 33870
Mwp
. If above mafling address Is Incorract in any way, Hne through Incorrect Information and enter correction in Block 2a
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
3 o
Buite, Apt. ¥, eic. Suite, Apt. #, elc. P5/07/1996 L
4. FEI Number .
I:] Applied For
Ciiy & Siale City & Stala [ﬂ 5 -0 (0 b SZO g I:] Not Applicable
5. Date of Lag! Report . iff i
7 oy 7o Coury ate of Last Rep 6. Contificale of Status Desired
7. Name end Address of Current Regislered Agent 8. Name and Address of New Reglstered Agent

Name

FANDLEY, WILLIAM R

P636 MELLOW LANE Streol Address (P.0. Box Numbor is Not Acceptable)
SEBRING.FL 33870

“Sulte, Apt. ¥, eic.

R LI YT MRl S| "y
2544 T 24

o g [ 212 L

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or both, in the State of Florida. Such changs was authorized by affirmative voto of a majority of the members. | hereby eccept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE
{Registered Agont Accopiing Appornimenl)  (NOTL Regislo:od Agent signature requircd when reinstaling}
10. Tile Managing Membars/Managers Business Streot Address City, State and Zip Code
MGRM kANDLEY, WILLIAM R 42636 MELLOW LANE $EBRI NG FL
MGRM HANDLEY, PATRICIA W 4636 MELLOW LANE $EBRING FL
D WOHL, JAMES W 1800 STATE ROAD 17 SCUTH ITVON PARK FL
P WOHL, JERI B 1800 STATE ROAD 17 SOUTH AVON PARK FL

-

11. 1 do hereby certify thatthe information supplisdwith this fiting does nol qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual report Is true and accurate and that my signature shali have the sams legal effect as if made under oath; that 1am a managing member or manager of the
limited liability company or the recelve or trusteg empowared to exécute this repor as required by pter 608, Florida Statutes; and that my name appears In Block 10, oron an

eftachment with an address.
SIGNATURE: / / = 3]19(97  a4(-385-2732

LY

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGHING MANAGIW MANAGER Date Daylime Phono #

INHSELD Ri12.06] T 1(f (1At o BANMNDI TV &—



