FILED

——_ - Jul 19, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY 03-27-2007 90196 010 ****50.00
ANNUAL REPORT

1. Entity Nome
FLW, LLC
Principsl Piaco of Business Malling Aocrass
310 STONE BRIAR CREEK DR . J10 STONE BRIAR CREEK DR, 30 0 1 1 8 9 4
VENICE, FL 34292 VENICE, FL 34292
B
¢ I T
Sulia, Ap. ¥, alc. Suite, Apt. #. ate.
M i, Apx. #. 07102007  Chg-LLC CR2E063 (12/06)
City & State City & Siate 4. FEI Number Anppbed For
287 9%l 13 [resrea]
& Country ze Counay 5. Cortficate of Status Dasired  []  9-00 Additionas
Feo Required
8. Hams and Address of Current Reglstsrad Agent 7. Name end Addreas of New Rogistered Agent
Nama
WILLIAMSON, FRANCES L -
310 STONE BRIAR CREEK DR . Stoat Addrass (.0, Box Number i Not Acceptable)
VENICE, FL 34292
Clty FL l Zip Coce
8. The sbova namad antily eubmils this statement lor Ihe purpose of changing its ragisterad office or teqlsterad agont. or both, i the Stats of Aorlda. | am jamillar with, and accep
tho obligations of regesterad agant,
SIGNATURE —
Sgratise Yroedt o LS natre of regl a0t and Tiedl G TE: Regrrwred Ageet wgnaiune reg.d'ad) when reirgtatnal OnIE
Fillng Foo Is $50.00 Mako chock payabla to
Duo by ptember 14, 2007 Florida Department of State
9. MANAG ING MEMBERS ! MANAGERS 10. AQDITIONS fCHANGES
FINE MGR J Ceretn g Douange [J sadtion
HoLE WILLIAMSON, FRANCES L NAME
smeri aoneess | 310 STONE BRIAR CREEK OR. STAEET ADDRESS
CIY-S1-3IP VENICE, FL 34292 CY-31- 2P
TMLE ] Dekete TME O ttamne [J Addtion
RANE At
STREES ADDRESS STREET ADCCESS
CITY-51-2P oIy §T- 2P
TIFLE C] Cewse TME [ Crange ] anttion
HANE MIHE
STREE ADOFESS STPEZ) ADOERS
city. 81 1ip QTr-55. 0P
The O peteta Tng OCangs ] Aastin
HAE hanE
STREEL AOCAESS STREE] AZDVESS
CITY-51-41P Cirr-Si-1p
THE O peiete e Otrenge [ Adtsion
HAVE 1]
STREEY AOLRESS SINECT ALUFESS
CITY-$1-21P [Ty ST 2P
TITE O pots e [Oerange [ amstien
HEVE aME
STRETT ADCALSS ’ SIRLER ADDRESS
CIY-51.IP Y -§1-207
11. | haroby caniify that the information suppliad with this fling @063 nol guaSty Kx the axemplivns contained in Chapter 119, Florida Statutes. | furthar certify (hat tha information
incicated an this repon i trua &nd accurate and that my signature shall have Lhe s2me legal effect as il mads under oalh; Lthat | @M a managing rhembat or manager of the
limited llability company o the receiver of rustes armpowstad 10 8xacule this rapnn as requited by Chogiar 808, Flodida Statutes,
SIGNATURE: » Fadson/ (X, g T/ /(] OF
SIONATURE AND TYPED OR FRINTED HAME OF SiGHING MANAGING MEMITA, OR AL Tatna / Gk [ ——




