FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L03000001 195

1. Entity Name

"FWC REAL ESTATE LL. C

5 -

Secretary of State

Principal Place of Busrnass .- . Mailing Address
210 RINEHART RD ) - 7 - 210 RINEHART RD.
SUITE 1000 SUITE 1000
- A
. 04212008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE YR ronTed T
20-0559455 Not Applicable

O $5.00 addiional

§. Cartificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

FRIEDMAN, MICHAEL D M.D. : -y
210 RINEHART RD. DO NOT WRITE '
SUITE 1000 o
LAKE MARY, FL 32746 ’ IN TH|S SPACE :

I

8. The above named entity submits this staternant for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of repisterad agent.

SIGNATURE

S'lgﬂilull. lyped or prnled name of regisieted aganl and LUe | applcable. (MOTE: Reg d Agent 59 roquired whan ing) DATE
FILE NOW!!! FEE IS $138,75 - L
After May 1, 2008 Foo will be $538.75 - [T
[} MANAGING MEMBERS /MANAGERS R
TILE MGR . : '
NAME FRIEDMAN, MICHAEL D MD ’ ’
STREETADDRESS | 210 RINEHART RD,
CIY-S1-ZIP LAKE MARY, FL 32746 ‘
ITLE MGR
NAME WITTEN, CHARLES N MD
STREET ADORESS | 210 RINEHART RD. 13= TS
CaTy-ST-2IP LAKE MARY, FL 32746 LA
TILE MGR . . .
NANE CANGIANO, THOAMS MD . ”
STREET ADDRLSS | 210 RINEHART RD. '
CITY-ST-21P LAKE MARY, FL 32746 * DO NOT WRITE <
TILE 3
IN THIS SPACE.
STREET ADRESS . . s
CiTY-S1-2F
TITLE . . ' )
NAME . G _—
STREET ADDRESS ’ ’ ’ e .
Y- §1-21P : o . cL L
TiiLE oo B "'.'_-:'; - -y .'?"
NAME o T . c --(_ ’
B o, b S . " “- N a.y"
STRECT ADDRESS _ - . JET for }r
CAy-St-2p . :

does not gualify for the exemptions contained n Chapter 119, Flonda Siatutas | furthar certify that the mformanon
ignature shall have the same lagal effect as it made undar oath that | am a managing member or manager of the
empowered 1o execule this report as required by Chapter 608, Florida Statutes.

11. { heraby certify that tha infermation supphied with this fil
indicated on this repor! is true and accurate and
limited liability company or the receiver or lrug

SIGNATURE: //

SIGNATURE AND Tvﬂo?/myﬁsn NA%O’F S/GHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ale Daylira Prigne #




