FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M05000004110 02-03-2006 90078 046 ****55 00
1. Entity Name
FAIRFIELD MARGATE LLC
Principal Place of Business Mailing Address .
5510 MOREHOUSE DRIVE, SUITE 200 5510 MOREHOUSE DRIVE, SUITE 200 20004666
SAN DIEGO, CA 92121 SAN DIEGO, CA 92121
= S LT TR TR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
al Xy
City & State Ciy & State 4, FEINumber A A ) “ PP @ 7 1T F0 Applied For
APPLIED FOR y Not Applicable
ap Couniry Zp Cauntry 5. Certificate of Status Desired Ei-ggqlﬁf:;ﬁmal
6. Narne and Address of Current Registered Agont 7. Name and Address of Now Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, lyped or prinied name of registersd agent and tifle it applicabla, {NOTE: Registared Agent signature required when reinstating) DATE

Filin, iFee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TMLE MGRM O petete TMLE [Dchange T Addition
NAME FAIRFIELD CALIFORNIA HOUSING FUND LLC NAME
STREET ADDRESS | 5510 MOREHOUSE DRIVE, SUITE 200 STREET ADDRESS
oiry-s1-zp SAN DIEGO, CA 92121 CITY-ST-2IP
TOLE J Delete TME [ Change [ Addition
NAME NAME
STREET oSS STREET ADDRESS
CITY-S1-2P ' CITY-S1-21P
TITLE 1 Detete TMLE ’ O crange [T Acdition
g " NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§1-2P
TMLE O peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-2IP
L O Delete ThLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I haraby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further centify 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 oath; that | am 2 managing member or manager of the
limitad ligbility company or the receiver or trusteg 10 execute thig.geport as required by Chapter 608, Flarida Statutes.

Richard Swansen
SIGNATURE: / c D et S Y5k BId AFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANACER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane #




