2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # M05000003943 Secretary of State
1. Entity Name
FAIRWAY-DRIFTWCOD PHASE I, LLC
Principal Place of Business Mailing Address
2830 CAHABA ROAD 2830 CAHABA ROAD
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
Suite, Apt. #, efc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
63-1185034 Not Applicabls
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 additional
Fea Required
6. Nama and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
Nama
C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity subrnits this statemant for the purpese of changing its registared office or registerad agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typad or printed nama ¢f regisiored mgent anc ttle if appicable {NCTE. Registored Agent signaturs requred when relnsiating) DATE
i B
Flling Fee Is $50.00 hMake;check payabla to}
Due by May 1, 2007 Fléa_cg ’?‘B“*&p‘"ﬁm :
¥
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONIHANES
TITLE MGR 1 Delete TITLE _[Ochange [T Addition
NAME THE THOMPSON DEVELOPMENT COMPANY INC NAME DOODCO725340
STREET ADDRESS | 2830 CAHABA ROAD STREET ADDRESS 0207 ~30056-024 50100
Ciry-51-2P BIRMINGHAM, AL 35223 CITY-3T-01P
TILE O Delets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP
TLE ] Delets TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57.2P CITY-ST-2IP
TME [ pelere TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE O petets THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 Crry-s1-2IF
11. | hareby certify that the informagion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true Bhd accurate and that my signature shall have the sama lagal effect as if made under oath. that | am a managing member or manager of the
limitad lability company or t axecute this report as required by Chapter 608, Florida Statutes.
: -7 46
SIGNATURE: » ) j//?ff/ 07 20540 -7
SIGNATURE W o?n: D NAME OF )ﬁmny’l?umno MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / te Deyuma Phone #
|4



