FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000013182 - Secretary of State
1. Entity Name
FWI, LLC
Principal Place of Business Mailing Address
1682 WEST HIBISCUS BOULEVARD 1682 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
’ 01102008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPAC E 4, FEI Number Applied For
20-2741618 Not Applicable
5. Certificate of Status Desired ] Eesa.ggqa:‘:;“oqal

6. Name and Address of Currant Registerad Agent

$1|g§5R 'C(éﬁ?'g-ELEPARKWAY L DO NOT'WR_ITE
IACKSONVILLE. FL. 32224 IN THIS SPACE

8. The abova named antity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragistarad agent.

SIGNATURE

Signatura, typed or printed name of regisiecad agant and afla  applicabls (NOTE Regislerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME EVANS, ARTHUR F I

STREET ADDRESS | 1682 WEST HIBISCUS BOULEVARD
CITY-ST-2IP MELBOURNE, FL 32901

TITLE MGRM

NAVE KESSEL, KIRK UﬂEIDL'fUQ?EBIB

STREET ADDRESS | 1682 WEST MIBISCUS BOULEVARD - ce e o U2A20/03-B0016-017: 133,75 )
G520 | MELBOURNE, FL 32801

TILE

NAME

i |77 7BONOTWRITE.

NAME
STREET ADDRESS
CITy-S1-2IP

me | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS

CITY-5T-ZP /

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repen is true and accurate agd that my signature shal! have tha e lagal effect as if made under path: that | am a managing member or manager of the
frnited liability company or the receiver or tru empowered 10 execute 1h:s repgn as required by Chapter 808, Florida Statutes.

SIGNATURE: g HBiilot boars Tl yii 0;/'7/08 Ja/ 753.3%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬂNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




