FILED

Jul 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-17-2006 90041 046 ****50.00

DOCUMENT # L05000066253

1. Entity Name
FW INVESTORS, LLC

Principal Place of Business Mailing Address 2 0 0 4 3 1 5 1

P.0. BOX 1227 P.0. BOX 1227

ST MICHAELS, MD 21663 ST MICHAELS, MD 21663
TS s KT DL AR O
Suite, Apt. 4, etc. Suite, Apt. #, ete. 07072006 Chg-LLC CRRE0S3 (11/05)
City & State - City & State 4, FEI Number Applied For
O - ROUITRIT Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 Esa'ggqm:;m"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Straet Address (P.O. Box Number is Not Accaptable)
WESTON, FL 33331 :'i
City FL | Zip Code

8. The above named entity subrnits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.
hr]

SIGNATURE 5

ignature, typed or Mn’adtnams of regisiered agent and title i! appacable. {NOTE: Registerad Agent signature requlred when reinstating) DATE

Flling Fee is $50.00
Due by Septembor, 6, 2006

: ' Maka check payab!e to
UF orlda'Deparﬂnent'of

5. WIANAGING MEMBERS] MANAGERS ADDITIONS/CHANGES

FILE " Change [ Addition
NAME §r' [ oeke 4,,,,5; w RICKETTS DR
STRGET AGDRESS STREES ADBRESS S.CHARLES ST [¥TH FLE0

CINV-$T-IP CIVY.5T-2P 457-//\70/35 MY o2/ RO /

TmLE 1 Detete TME [ change [ Addition
NAME ‘ NAME

STREET ADDRESS” STREET ADDRESS

cryY-St-ap . CITY-ST-7IP

LE "Q}& T Delete TRLE [ Change [ Addition
NAME '\u‘. WAME

STREET ADDRESS %‘ STREET ADDRESS

CITY-$T-2P T CITY-ST-21P

THLE 01 Detete TME Ochange [ Addition
NAE RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2p CITY-$1-2P

TME [ Detete TME D change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-2pP CiTy- §1-7P

TmEe O etete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

OTY-$T-2P CITY-$1-ZP

ISM{ng does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
ad MJexocute this feport as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplied wit
indicated eon this report is trug and accurate a
limitad liability company ¢r tHe receiver or tru

< 7/(1/0( G0 2r0 (SES |

GiNGAEMpER, MgaoER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

SIGNAT%&ME;




