FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 103000043309 05-04-2004 90016 028 ****50.00

1. Entity Name | -
FHW INVESTMENT GROUP LLC

R P S A

Principal Pra‘t:fatofgusinesgi.. T C Mailing Address . = .. . P P I - - R
“ 1970 E. OSCEQLA PKWY #344 1970 E. OSCEQLA PKWY #344
KISSIMMEE, FL 34743 .., KISSIMMEE, FL 34743 A I _— N
. RPN R A LT L . . .
» s s RGO A
Suite, Apt. #, etc, Suite, Apt. #, stc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
- go - OOQI Sy Not Applicable
Zip Country & Cauntry 5. Certificate of Status Desired O gg;gg‘l‘ﬁi‘gﬁo”al
6. Name and Address of Current Reg: d Agent 7. Name and Address of New Regi ed Agent .

Name

FREEMAN, BRIAN R : :
3104 SARATOGA DR. Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34743

City FL ‘ Zip Code

" 8. The abiove narmed edlity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | artamiliar with, and accept
the abligations of registered agent.

-

SIGNATURE

¢ Signature, typed or printed name of fegistered agent and litle It appticable. © V(NOTE: Registered Agent signature reguired when reinstatng} . it DATE

' Filing Fee is $50.00 Lo
Due by May 1, 2004

Make chéck payable t

forida Departrent of State
PERE S : -

¥

o W ed i+

* s Tt > TN
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITEE O Delete TILE ™~ O change B Addition
NAME NANE Faecerany |, B &
STREET ADDAESS STREETADORESS | 20wy, SAZATOCA DR
CIY-ST-2P CIV-5T-2P KASSi Hte Fu 2uA 4D
mE O Delete TIME D » (I Change W) Adition
NAME g frgtevraant, poicoLeTIE T

Ay C)ﬂ-

STREET ADDRESS sheeT aooress | o4 SA -'IF?_M an 43
Cy-31-2 ’ cv-st-zp | KRS8 MMEE ) 2
TIMLE O Delste TIMLE [(Ichange (] Additicn
MAME NAME . -
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-5T-7P
THLE [T Delets THLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-ST-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P » } ' cry-ST-2P . Sl
TITLE Y O oekete e . . . (T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P CITY-51-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Floridz Statutes. | further certify 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 a managing member or. manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. |

siGNaTURE: T sy Nicoletrg T feseEman 2 ~Apeil-Z0 _100“@

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGI EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

May 04, 2004 8:00 am



