FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000032809 D 03-14-2008 90205 014 ***138.75

1. Entity Name

FLW, LLC
Principal Place of Business Mailing Address
310 STONE BRIAR CREEK DR 310 STONE BRIAR CREEK DR
VENICE, FL 34292 VENICE, FL 34292
743 Gai ns\:xrov.%aRA_
Suite, Apt. #, alc. Suite, Apt. #, elc.
? g 02052008  Chg-LLC CR2E083 (12/06)
City & State @ly & State 4. FEI Number Applied For
stomaece , MDD 20-8846413 Not Appiioabis
Zip~ Country Zip 4 Country . . $5.00 Additional
: M 9..;4 5, Certificate of Status Desired O .
) LA [AA Fee Required
. 6. Name and Address of Currant Registersd Agent - - —7.,"Name and Address of New Reglsterad Agent™ ™ ~ -
Name
WILLIAMSON, FRANCES L
310 STONE BRIAR CREEK Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and title i applicable. (NOTE: Regisierad Ager! signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TITLE ’ MGR O Delete TMLE [ Change [ Addition
NAME WILLIAMSON, FRANCES L HAME
STREET ADDRESS | 310 STONE BRIAR CREEK DR STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34282 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
me - [J Delete TMLE [ Change - (] Addition
NAME : . NAME .
STREET ADDRESS STAEET ADDRESS T
Ciry-51-219 CITY-ST-21P
TITLE O velee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP OITY-ST-21P
THLE [ Cetete TILE [ Change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ] Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andg accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the
{imited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Slatules
-
SIGNATURE: .4 TAmets a/,JL@wJMﬁ\/ ?:/'Z»/ € 30/-943° 9687
SIGNATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da1e Daytime Phone 8




