FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043309 05-02-2005 90120 011 ****50.00

1. Entity Name

FHW INVESTMENT GROUP LLC

Principal Place of Business

1970 E. OSCEOLA PKWY #344
KISSIMMEE, FL 34743

Mailing Address

1970 E. OSCEOLA PKWY #344
KISSIMMEE, FL 34743

4LUUJ01%Y

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
v AP v, AP 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0095114 Not Applicabia
Zi Count Zi Countl it
s oumry s uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, BRIAN R
3104 SARATOGA DR.
KISSIMMEE, FL 34743

Street Addrass (P.0O. Box Number is Not Acceptable)

Zip Code

cy FL

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

SIGNATURE

Signaitura, typed of printed name ot segistered agent and titke if applicabla, (NGTE: Registered Agent signature reguired when reinsiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TTE ] cChange  [] Addition
NAME FREEMAN, BRIAN R NAME

STREET ADDRESS | 3104 SARATOGA DR STREET ADDRESS

CIvY-5T-2P KISSIMMEE, FI. 34743 CITY-57-1P

TME MGR O peiste TIMLE [Jchange [ Addition
NAME FREEMAN, NICOLETTE J NAME

STREET ADDRESS | 3104 SARATOGA DR STREET ADDRESS

CITY-5T-2P KISSIMMEE, FL 34743 CITy-§1-21P

TME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T.21P

TITLE O petete TLE [ Ghange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Detete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true 2nd accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited abdlity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

v APl 28 2005

OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae

401 - 34D 3020

Dayume Phone #

SIGNATURE:

SIGNATURE ARD TYPED




