FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000007914 04-17-2006 90056 037 ****50.00
1. Entity Name
FIW, LLC
Ll
Principal Place of Business Mailing Address 2 0 0 3 1 b b 4
210 JUPITER LAKES BLVD 210 JUPITER LAKES BLVD
#5105 #5105
JUPITER, FL 33458 US JUPITER, FL 33458 LS
1 Ocean Drive 1 Ocean Drive
Suite, Apt. #, etc. Suite, Apt. #, clc.
uite, Apt. #, el e, Ap 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Jupiter, FL Jupiter, FL NOT APPLICABLE Not Applicable
e Count Zi Caunt ” . $5.00 Additional
33469 U sry A 3 3p 469 U SK 5. Certificate of Status Desirad ()] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L JOHN C MD Streel Address (P.0, Bex Number is N
210 JUPITER LAKES BLVD. reet ress (P.O. Box Number is Not Acceptable)
1 Ocean Drive
#5105
JUPITER, FL 33458
‘ Cty I Zip Code
Jupiter FL | * %60
8. The above named_gntity submits this statement for the purpose of changing its registered offica or registered agenit, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MD 7 Detete TILE ¥l cCange [ Addition
NAME LI, JOHN C MD NAME
STREET ADGRESS | 210 JUPITER LAKES BLVD. SREETADORESS | ] Qcean Drive
cmy-s-2¢ | JUPITER, FL 33458 cy-ST-2P Jupiter, FI, 33469
TITLE O Delete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2»
TE [ oelete TIME [ Change - [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE O Detete TIE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY- ST-ZiP
11. | haraby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 cath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 0%1 / 3{ﬁ0/0(= ( S (\ VY93 sy
BIGNATURE AND TYPED OR mu/yéd NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  V Date " Daytme Phone ® 7

/



