- FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # L05000066253 Secretary of State

1. Entity Name
FW INVESTORS, LLC

Principal Place of Business Mailing Addrass

36 SOUTH CHARLES ST 36 SOUTH CHARLES ST
18TH FLOOR 18TH FLOOR
BALTIMORE, MD 21201 BALTIMORE, MD 21201
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4. FEl Number Applied For
20-2045233 Not Applicabie
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8, The above named entity submits this statement for the purpose of changing its regustered oﬂ:ce or reg|stered agent, or both, in the State of Forida. | am iamrllar wnh and accept
the obligations of registered agent.

5. Certificate of Status Desirad

6. Name and Addrass of Current Reglstorad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

SIGNATURE
DATE

Signature, typed or prinled nama of registered agent and tlie il apphcable [NOTE Registerad Agent signalure required when reinstatng}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

el

9. MANAGING MEMBERS/MANAGERS
TME MGRM

NAME RICKETTS, JAMES W

STREET ADDRESS | 36 S. CHARLES ST. 18TH FLOOR

CITY-$1-21P BALTIMORE, MD 21201

TITLE

NAME

STREET ADDRESS
CITY -51-2IP
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TILE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-71P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11, | hereby cerlify that the information supplied with lhléhhng s not qualily for the sxempnons contained in Chapxer 118, Florida Stawutes. | turther cernfy that 1he information

indicatad on this report is true and accurate and that my sigriature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or'the receiver or trugiee empowfred to'gxecuts dhis repfirt as required by Chapter 608, Florida Statutes

SIGNATURE: ___“san 4]12-/2008' F03~931 -H477

EIQNATURE AND fYPED:OR FRINTED HAME OF EIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayvme Phone ¥
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