FILED
Aug 01, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050971

08-01-2005 90096 001 ***150.00

1. Entity Name
FIWWE GUYS, LLC

Principal Place 5f Busingss

1792 CRANBERRY ISLES WAY
APOPKA, FL 32712

Mailing Address

1792 CRANBERRY ISLES WAY
APOPKA, FL 32712

TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, elc.

wie. ARl 8 vie, AeL 7, gl 06302005  Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4, FEi Number Applied For
2o q } O I?) Not Applicable
Zip Country aip Country 5. Certilicate of Status Desirad (] $5'00 A‘dditional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

BOGLE, SEAN
SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
706 TURNBULL AVENUE

ALTAMONTE SPRINGS, FL 32701

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of regislered agent and tithe it apphicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TINLE O Cnange [ Addition
NAME BORES, DONALD J SR. NAME

STREET ADDRESS | 1792 CRANBERRY |ISLES WAY STREET ADDRESS

CiTY-S7-21P APQPKA, FI. 32712 CITY-57-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Delete TITLE {0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-ZP

TITLE O Detete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-2IP CITY-ST-ZIP

TTLE O petete TILE [ Change (O Addition
NAME® NAME

STREET ADORESS STREET ADDRESS

CIY-§1-21p CITY-ST-2IP

11. | nereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. § turthar certify thal 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 ol the

limited fiability company or the receiver or irusteg emrowared to execute this rgport as required by Chapter £08, Florida Statutes.

704-905-4767

Daytime Phone #

SIGNATURE: 7/22/2005

SIGNATURE AND TRPED OR PRINTED NAME OF susuh@xmumu MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date




