2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT #M04000000076

1. Entity Name

FAIRWAY-MITCHELL, LLC

Secretary of State

Principal Place of Business

2830 CAHABA RD
BIRMINGHAM, AL 35223

Mailing Address

2830 CAHABA RD
BIRMINGHAM, AL 35223

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, ate.

Suita, Apt. #. etc.

04172007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
63-0882859 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired [ $5.00 Additional
Fea Raquired
6. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Numbar is Not Accaptabla)

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE
Signatwe, typed or printed name of registeed agent and tie il spphcable. (NOTE Registared Ageni sigrehure recuired whan reinstating) DATE
H ek
i
Filing Foo is $50.00 Mwﬁg}y \gh{lsﬂ i ng‘s@gvﬁaeﬁ
Due by May 1, 2007 artmant of Stata’ gﬁ,

;Ei 52 By ‘_4.'_‘3.“5

10. ADDITIONSICHANGES

9, MANAGING MEMBERS/MANAGERS

TITLE MGR O pelate TMLE [T Change [ Addition
NAME THE THOMPSON DEVELOPMENT COMPANY, INC NAME HOONON 29957

STREET ADDRESS | 2830 CAHABA RD STREET ADDFESS M5 0R07-3005RE-023 50, (0
CITY-ST-2IP BIRMINGHAM, AL 35223 CITY-ST-2IP

TILE 3 pelets Tme [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-7-210 eIy-ST-2p

TMLE 3 Delete TME [ Change [ Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-ST-ZIP

TME O belets TLE 3 Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

TITLE 3 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

e [T Delete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P \ CITY-ST-2P

d

11. | heraby cartify that the informal 'n:‘i}vpliad with this filing doas not qula

indicateg on this report is trugA
limited liability company or th

SIGNATURE:

urate and
dcelvér or trustee

t my SignaN

power this rt

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave tha same lagal effect as if made under oath, that | am a managing member or manager of the

as raquired by Chapter 608, Florida Statutes.

#Hat/e7

20582 720

SIQNATURE AND

2 yd
PED OR pmmeﬁjmﬁ OF BIGNING ui'mema’aenf:a. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




