|

FILED
2008 LIN INNUAL REPORT T ANY Mar 12, 2008 8:00 am

DOCUMENT # M05000001678 Secretary of State

1. Entity Name 03-12-2008 90240 012 ***]138.75
FAIRVIEW ADVISORS, LI.C

Principal Place of Business Mailing Address
4101 GULF SHORE BOULEVARD NORTH 4101 GULF SHORE BOULEVARD NORTH '
#4 NORTH #4 NORTH | %“UMZB‘J
NAPLES, FL 34103 US NAPLES, FL 34103 S
= gz omgmes | AR
3838 TJoniorh Trol [B838 oo i)
ite, Apt. #, etc. ite, Apt. #, etc.

5&”‘8 q“" '# f;" S‘;;'sqp" t“ 03052008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Naoles FL Maples T 59-3740755 Not Applicable
QZ;E} ~ 2 fiumbw A %Z'E] o3 ET mg Q 5. Certificate of Status Desired O Esse'ggq;:’:;“"”a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SINGE )
4101 GULF SHORE BOULEVARD NORTH Street Address (P.O. Box Number is Not Acceptable)
#4 NORTH
NAPLES, FL 34103
City FL Zip Code

8. The abave namad 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent end Ytle if applicable. (NOTE: Reglsterac Agent signature required whan reinstating) DATE

.FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N

9. 1 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O selete TITLE [l Change  [J Addition
MAME SINGER, ELLIOTT : NAME ‘
STREET ADDRESS | 4101 GULF SHORE BOULEVARD NORTH, #4 NORTH STREET ADDRESS

CITy-sT- 2P NAPLES, FL 34103 CITY-ST-2IP

TTLE MGRM ﬂDelete TLE [ Change [ Addition
NAME WAJNERT, TOM NAME

STREET ADDRESS | 4101 GULF SHORE BOULEVARD NORTH, #4 NORTH STREET ADDRESS |

CITY - ST- 1P NAPLES, FL. 34103 CITY-ST-21P o

TITLE MGRM [ Detete TITLE LRSS N Change  [C] Addition
" SHERNAN, STEVE : Shecman, Steve v

STREET ADDRESS | 4101 GULF SHORE BOULEVARD NORTH, #4 NORTH streeT 00REss | DY Fau NI LD f'—\umue.,

Crv-st-ze | NAPLES, FL 34103 stz [ Mad VSO, NI 019490

TITLE O pelete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

T 1 oelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME I . 7 Delete TMLE [JChange [ Addition
WAME ' ' HAME . v
STRECTADDRESS | . ’ STREET ADDRESS - ' oo T

CITY-§1- 2P a ) / , GiTY-ST-2P

is filjng does not qualify for the exemplions contained in Chapter 119, Florida Statutes.  further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empwerad to exacule this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: YN S . ¢.08

IGNATURE AND,fYPED OR PRINTED NAME OF # MA uauisdi GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

AR

limited liability company or the recgiver




