2006 LIMITED LIABILITY COMPANY AN
ANNUAL REPORT FILED

M05000003943
DOCUMENT # 00 06 MAY 15 AMII: 33

1. Entity Name
SECRETARY (% SiAlIZ

FAIRWAY-DRIFTWOOD PHASE II, LLC
TALLAHASSEE, 71 (ea

1 Principal Place of Business Mailing Address .
1 2830 CAHABA ROAD 2830 CAHABA ROAD w(/
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223

AR NORIAMEREA

04252006 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
63-1185034 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Namae and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. 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, ang accept
the ebligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registerad agent and lilla if applicable. (NOTE: Registerad Agent signaiure required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME THE THOMPSON DEVELOPMENT COMPANY INC T Y O el T e b

STREET ADDRESS | 2830 CAHABA ROAD 0525 ANE=-01 B0 7--008 450, 08
CITY-ST-2IP BIRMINGHAM, AlL 35223

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arngd accurate and that my signaturg,shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, eiver or trugtoe empgw tokecute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: Y2706 Zo3-bo2 - 7207

Y
SIGNATUREfﬁ) TYPED DﬁNTED NAME OF SIGNING IA* ING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona #
o A4




