2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # M03000000394 ST Apr26, 2005 08:00 AM

1. Entity Name Secretary of State
G&I IV FAIRWAYS LLC

7]

Principal Place of Business’ - Maiiing Address

C/O DRA ADVISORSLLC C/0 DRA ADVISORS LLC
220 E. 42ND ST,, 27TH FLOOR 220 E. 42ND ST., 27TH FLOOR
NEW YORK NY 10017 : NEW YORK NY 10017
Suite, Apt. #, eic. = R fSuite. Apt. #, elc. i 15t MOOHE CR2E083 {10/04)
City & State ) —_— ' City & Sate . 4. FEI Number ' . Applied For
13-4233734 'Not Applicable |
ap Cauntry e Cotniry 5, Certificate of Status Desired J $5.00 Acditional

Fee Required |
6. Name and Address of Current Regisfered Agent ' !
. T . — !

H

' 7. Name and Address of New Registered Agent

= o - | Name i
?%ﬁpgﬁglg-?ngg-anlCE COMPANY Streat Address.{‘P‘O. Box Number i3 Not' Acceptabla)

TALLAHASSEE FL 32301-2525

City | i FL } Zip Code

8. The above named enfity SUbmits this staterment for te purpose of changing #s registered affice or registered agent, or Bath, in thé State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgralurs, typod of printad nama of reghsterad agart and s ¥ applable T INOTE Rogriolad Agant sgnalile coquired when caistaling] 1 DAL
= —= s T iR TN I ) T i 2555 i =y -
FILE NOWH IS $50.00° o
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
Y T T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS[CHANGES ]
it MGR o - 71 Detete WILE ) : [ change [T Addition
NAME G&l IV INVESTMENT FAIRWAYS LLC NAME UQGB 3290 3
STRITT AGORTSS {G/Q DRA ADVISORS LLC 220 F 42ND ST 27TH FL STRKET ADDRESS (14,58 .fﬂg~g§i’§%§-013 20,00
Cliv- 8- 21 NEW YORK NY 10017 CITY-ST-7F : il e
Wi T B T Delete nhE o ' i [ change T[] Addflion
RAME NAME
STRITT ADDRLSS STRECT ADDRESS
cHy- §1-2p i CITY - S1-2P
T o ) - I3 Detete me o o b [ Change [ Addition
MNAME NAME
STREET ADDRESS STRECT AGDRESS
oiTy-51- 70 Giry-st. 21
e ) ) R I Detete H g ' " [ Change [T Adii
NAME NAME
SiRTET ADORESS STRECT AGGRLSS
CITY-ST- 7P Ciry-S1- 1P
e T T Doeee - e ' CIcunge [Jas
NAME - NAME
STREET ADDRLSS STREFT ADDRESS
CITY-S1-2IP CIY-5T- 1P
TiLL ) O beiete Y wete C Clciange 7 adai
NAME NAME
STREET ADDRESS STRELF ADDRESS
QY- st-21p CiYY-31-21P

11. | hareby carn’ufg that e ffarmmation supplied Wi this fiing does nat Uity for the exemption stated in Section 119,0?(3;9, Flotida Statutes { further certify that the Information
indicated on this report is true and accurate and that my signature shall have the samme legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the recelver or iry vered to execule this report as required by Chapter 608, Florida Statutes,

RN fog
SIGNATURE: : %’7@'5 /l/ /élﬁéf’{/g/‘%‘?{jg C‘Z/ZD &P 7-47%0

SIGNATURE AND TYFED OR FRINTED HAME OF SIGNING MANAGIRG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytma Phone #

e - 7 =T
= i



