FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # MO04000004695 04-27-2005 90272 001 ***165.00
1. Entity Name
FAIRFIELD MAHOGANY BAY LLC
Principal Place of Business Mailing Addraess
5510 MOREHOUSE DRIVE, SUITE 200 5510 MOREHCUSE DRIVE, SUITE 200 (‘ 00 47 9 8
SAN DIEGO, CA 92121 SAN DIEGO, CA 92121 3 ’
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
APPLIED FOR . Net Applicable
e Country Zp Country 5. Certificate of Status Desired $5.00 Alddilional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPOQRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q, Box Number s Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | 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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o printed name of registsred ager and utle il applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O etete TmE O charge (] Addition
NAME FF PROPERTIES, INC. NAME
STREET ADDRESS | 5510 MOREHOUSE DRIVE, SUITE 200 STREET ADDRESS
CITY-57-2P SAN DIEGO, CA 92121 CITY-ST-7P
TME {J Delete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-ST-2P
TLE O pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TMLE [ Delete TTLE O change (3 Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
iy -St1-ap CITY-§1-2P
e 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TMLE O Delete mE [ thange  {J Addition
RAME KAME
STREET ADDAESS STREET ADDRESS
CITY-57-5° GTY-ST-1P
11. | hereby centily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company iver o trustee empowered tg@xecute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: _/. B52)8/2-121)
SIGNATURE fnman OR PRINTED mﬂfnr SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats = Daytme Phone 1
7



