2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L96000000532

1. Entity Name

FAIRWAY DEVELOPERS, L.C.

Principal Place of Business

2636 MELLOW |_LANE
SEBRING FL 33870

Mailing Address

2636 MELLOW LANE
SEBRING FL 33870

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 022 ****55 00

Ml

T

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Appliad For
65-0665208 Not Applicable
i Count Zi t iti
e ountry ® Country 5. Certificate of Status Desired $5.00 Pfddltlonal
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANDLEY, WILLIAM R
2636 MELLOW LANE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

utte f applcable.

(NOTE. Registerad Agent signature required when ranstahing} DATE

U CFILE NOWY FEE IS $50.00° 7
‘Make Check Payable to Florida Department of State’

o . -:Due By May 1,22004. "
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ) Delete TITLE [ Change [ Addition
NAME HANDLEY, WILLIAM R NAME
SEREET ADDRESS | 2636 MELLOW LANE STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33870 CITY-ST- 2P
TTLE MGRM O pelete TITLE [ Change  [7] Addition
NAME HANDLEY, PATRICIA W NAME
STREET ADORESS {2636 MELLOW LANE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-57-2IF
mEe_ . D - . {7 Delete TILE _ [Ochange [ Addition
NAME WOHL, JAMES W NAME
STREET ADDRESS | 1800 STATE ROAD 17 SOUTH STREET ADDRESS
CiTy-ST-2ip AVON PARK FL 33825 CITY-ST-2IP
TME D T Delete TITLE [ change () Addition
NAME WOCHL, JERIB NAME
STREET ADDRESS | 1800 STATE ROAD 17 SOUTH STREET ADDRESS
CiTY-$1-71P AVON PARK FL 33825 CiTY-§T-21P
TITLE [T Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
e 0 Delete TITLE Ochenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21p

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as it mace under oath; that | am a managing mermber or manager of the
limited liability company or the receiver orirpstes empowered to execule this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //

L S

3/be/o¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTWED REPRESENTATIVE Date

Dayime Phone #




