File on or before May 1, 1998 or Limited Liability Company will be
rm.lLblec:t to a $ 400.00 LATE FEE.

FLCRIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY ’ DA DEPARTMEN' OF FIED
ANNUAL REPORT » Secretar;f of State o
1908 DIVISION OF CORPORATIONS an AP . Dt 00

T E—r

. T O
FILI{HG ;EE Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188,

L L Make Check Payable To: FLORIDA DEPARTMENY OF STATE
» ofﬂlf?;nae Liaabils;'vcg:gy DOCUMENT # L97000000407

s
<

1a. Principal Place of Businass Address

FAIRWAYS AT ROYAL OQOAK, L.C.
1130 wW. PENDER ST., STE. 1400, VANCOUVER 1130 W. PENDER ST., STE. 140

BRITISH COLUMBIA V6E 4A4 BRITISH COLUMBIA V6E 4A4
2. Principal Place of Business Za. Mailing Atdress 3. Data Organized or Qualified | 3a. State of Formation
Sulte, Apl. #, elc. Sulte, Apt. ¥, sic. d.OFiI/N%n?bgrl 997 FL

[:] Applied For
TRy & Stats - City & Slato 5 3- 330 (,f C t't g D Not Applicatle

yiTs oy 75 Ty §, Dats of Lasi Repor 6. Certificate of Status Desired
$8 76 Addilicnal Fee Hequited D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agenl/Office
Name
THOMPSON, STEPHEN E
850 PARK SHORE DR. R 3RD FL. “Strest Address (P.O. Box Number I8 Not Acceptabls)
NAPLES FL 34103 T H L LR 2 O 5 e e ]
Sl ApL et -04./08/98~~01023~-009
¥R 1BE, Th  #wex]80, 75
City Zip Code
FL

9. Pursuant io the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its rapistarad office or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hareby accepi the appointment
as registerad agent, and accep! tha obligations.

SIGNATURE DATE _
(Reg d Agent A Appoi ) {NOTE R d Aganl signature raquired when reinsfating)

10. Tille Managing Members/Managers Businass Strest Address City, State and 2ip Code

MGR | GALBRAITH, ROSS H 1130 W. PENDER ST., STE. 1 BRITISH COLUMBIA V6E

MGR | TYNAN, BRENT 1130 W. PENDER ST., STE, ] BRITISH COLUMBIA V6E

11. Ido hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Hurthar cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that { am a managing membear or managar of the
limited liability company or the rgcelver or tiustes effipowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

aftachment with an address.
boy-669-5¢22

SIGNATURE: Rocs (ratovocth, Manege( o3} <J°IR 2xf, [C

SIGNAGERE AND TYPED DR PRiNT}D NAME OF SIGNING MANAGING MEMBER OR MANAGER : Date Daytme Phone &




