2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2007 8:00 am

1. Eniity Name 04-25-2007 90041 032 ****50.00
FW INVESTORS, LLC
Pringipal Place of Business Mailing Address YUUaUIvY
P.0. BOX 1227 P.0.BOX 1227
STMICHAELS, MD 21663 ST MICHAELS, MD 21663
Be T CHARLES ST I S CHARLES 57
Suite, Apt. #, etc. Suite, Apt. #, elc.
01082007 Chg-LLC CR2EQ83 (12/06
/8 TH. ftooR [/ F TH FCOOR g (12/08)
City & State Cily & State 4, FEI Number Applied For
BACTIMORE, MD B4 T MO RE. M) 20-2045233 Not Appiicable
Zip . 7 Cauntry . Zip Country ” ) $5 00 Additicnal
. . . f .
o_z/ &O/ . (/(\514 ) ; 02/40/ (-»(034 5. Certificale of Status Dasired O Fae Required
6. Name and Address o1 Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE i
Signature, typed or printed name of registered agent and bitle if apphicable [NOTE: Regisiered Agen} signature raquued when reinslatng] DATE
Filing Fee is $50.00 - Make check payable 1o
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [J Change  [] Addilion
NAME RICKETTS, JAMES W NAME
STREET ADDRESS | 36 S. CHARLES ST. 18TH FLOOR STAEET ADDRESS
CITY-5T-2IP BALTIMCRE, MD 21201 CIy-S1-2P
TIILE O Delele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ci1Y-5T-2IF
TILE O Detels e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-SI1-21F CITY-SI-2IP
TIILE O Delete TLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET AUDRESS
CIY-SI-Zif Ciy-SI-2IF
HILE O Deteiz TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Zip CITY-S1-7IP
TMLE ] Delte Tk (T3 Change [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CIy- ST-2IP CITY-SI-2IP
11, | hereby certity that the info lieY with this filing does not qualily for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this report is tr§e and agfuralg and Mat my signatuge shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyr arfrusief dmpowesed I executa this repart as required by Chapter 608, Forida Statutes.
SIGNATURE: R/ oLb / O
SIGNATURE AND, NINMGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ pac ¥ Gaylime Phone #




