FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT — ecretary of State

. Entity Name
FAIRHAVEN GROUP, L.L.C.
Principal Place of Business Mailing Agdress &MUUD q U U /
1700 SUMMIT LAKE DR. 1700 SUMMIT LAKE DR. ~
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R S 00 A G RREAR
Suite. Apt. #, etc. Sulte, Apt. #. etc. 04142006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
59-3529710 Not Applicable
Zp Country Zp Country 5. Cortiicate of Status Desired [ gig?q Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, FRED F JR. -
101 EAST COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of regssterad agani and litle it applicable {NOTE: Registered Agent signalure réquirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS { CHANGES
TITLE MGR 3 Delste TILE MErH RAchange [ Addirion
NAME KEARNEY, RICHARD S NAME Kowiray , Bicbard . p)
STAEET ADDRESS | 1700 SUMMIT LAKE DR STREFTADDRESS | |7 00 S & srimt t Latee by,
CITY-81-7IP TALLAHASSEE, FL 32317 GITY-ST-ZiP Ta tlabasses ,F’L 32317
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADGRESS STAFET ADOAESS
CITY-ST-2IF CITY-ST-2IP
TILE O delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TIILE O Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE ANJTYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Dale Daaytma Phone #

fimited liability company or the receiver or trustee empoweredto execute this report as required by Chapter 508, Floriga Statutes.
/A é&i 4 :
SIGNATURE: .~ “20 0L BS0-5{(9-S32
3 4
pA




