2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000069632

1. Entity Name

F&W CAPITAL MANAGEMENT, LLC

Principal Place of Business

215 N VICTORIA PARK RD
FT LAUDERDALE, FL 33301

Mailing Address
215 N VICTORIA PARK RD

T LAUDERDALE, FL 33301

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apl. #, etc.

FILED

Mar 19, 2007 8:00 am

Secretary of State

03-19-2007 90462 005 ****50.00

4OV 3 (I~

R

03142007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
L - 2599 25 Not Applicable
Z Country Zp Country 5. Certificate of Status Desreg [ 99-00 Adaitionat
Fee Requirad
§. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WOCDRUFF, MARK
215 N VICTORIA PARK RD
FT LAUDERDALE, FL 33301

1

Street Address (P.O. Box Number is Nat Acceptable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

* the cbligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regrsiered agent and titte if epplicable.

(NCTE: Registerad Agent Bgnare ocue e whan romsiating)

DATE

. Filing Foe Is $50.00

v

' Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES

TTE  MGRM e O paete ¥ e Ocrange [ Addition
NAME ‘WOODRUFF, MARK NAME

STREET ADORESS | 215 N VICTORIAPARK RD STREET ADORESS

omr-sT-oP | FT LAUDERDALE, FL 33301 CITY -ST-2IP

TILE MGRM [ pelete TME QO change [ Addition
NAME FERGUSON, JOHN NAME

STREET ADDRESS | 215 N VICTORIA PARK RD STREET ADDRESS

CiTy-51-2IP FT LAUDERDALE, FL 33301 CIFY-5T-21P

TME 3 vetete ALE CIctange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-21P CITY-ST-2P

TME O detele TILE [J change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme 3 pelete TILE Ochange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CrY-s1-Bp

TMLE O peatete TNLE [ cCrange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CINY-S1-71P CITY-S1-2P

11. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member o manager of the
limited liability company or the recaiver or trustee empowerad t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWP MARK LPODR oA~ i//f/ﬂ7 G- sz2- 7HY

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phore #




