File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <53

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

rlll l.‘--l-i TR
1 Namo and Maling Addess ~ D OCUMENT # 196000000532 TALLAHASSEE, FLERIDA

o Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

Secretary of State f l L- r D

DIVISION OF CORPORATIONS

CORPR 12 PN & 52

~

FAIRWAY DEVELOPERS R L.C. 1a. Principal Place of Business Address
2636 MELLCW LANE 2636 MELLOW LANE
SEBRING FI, 33870 SEBRING FI, 33870
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
] 05/07/1996 1 FL
Suife, Apt. #, etc. Suite, Apt. #, etc I [ PR . _
4. FEl Nombar D Applied For
City & State — | Cyastae . 65-0665208 D T Not Applicable
o e I T — "TTewi .. 5. Dale of Lasl Report | 6. Cerilicale of Status Desired
04/16/1998
7. Name and Address of Current Registered Agent B. Name and Addregs of New Registered Agent/Otfice
- Name
HANDLEY, WILLIAM R
2636 MELLOW LANE “Sirect Address (P.0. Box Number is Nol Acceplabie) ~—~~ |
SEBRING FL 33870
Buite, Apt B elc T T T T T T
Ty ST T TTapceae T T
FL
8. Pursuant to the provisions of Sections 608 416 and 608 508. Florida Statutes, the above-named Iimited liabildy company submits this statement for the purpose of changing
i¥iegistered otfice orregistered agent, or bath, in the State of Florida Such change was authorized by affirmative vole of amajonly at the members | hereby accept the appointment
as legistered agent, and accept the obligations
SNATURE __ . o . o . DATE
(Hepemtes D Age 1 B et g B g et R Te By e sl A e po e il wl s S
10. Title Managing Members/Managers Business Strect Address City. Stale and Zip Code
MGRM HANDLEY, WILLIAM R 2636 MELLOW LANE SEBRING FL
MGRM HAWDLEY, PATRICIA W 2636 MELLOW LANE SEBRING FL
D WOHL, JAMES W 1800 STATE ROAD 17 SOUTH AVON PARK FL
D WOHL, JERI B 1800 STATE ROAD 17 SOUTH AVCN PARK FL
U T LI E Y W s B il N K -
S4BT L 28~ 002
Zl q BHAF AT 50 whaR) 97, 5]
A
j} .

11 ldohereby cendy that the inlormation supplied with this tiling does natqualily lor the exemption stated in Secton 119 07(31 (1}, Flonda Statutes  Hudher certify thal the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as | made under cath. that 1am a managing member or manager of the
hmited Labiity company or the receiver or trustee empawered 10 execule this report as required by Chapte: 608, Flarida Statutes, and that my name appears in Block 10, or onan

attachmenl with an address
= anw/ézzzzh“th”‘f””“DLQ¥4IO?I:ﬁ 4(-335-2232

SIGNATURE 4224~ /. A

INHSE10 R (12-98)

<



