FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000104082 04-30-2008 90017 009 ***138.75
1. Entity Name
FWF GROUP, LLC.
Principal Plate of Business Mailing Address )
18630 AKINS DRIVE 18630 AKINS DRIVE - 500049932
SPRING HILL, FL- 34610 SPRING HILL, FL 34610 -
z PrinCipa! Place of Business - No P-Q. Box # 3 Maihng Address 1 ‘ll“l“ “‘ |Iw "l“ Illl‘ ‘l]” Il'l‘ "I“ |”| |‘l” I|I|’ ||H| ”ll” H[ ‘|||
Sulite, Apt. #, elc. Suite, Apt. #, etc.
e AP pe. . ete 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Nurgber Applied For
%'/}) Si ﬁ‘ Not Applicable
Zi 1 2t [ i
P Country » Couniry 5. Ceriificate of Staius Desired - O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
FIORANELLI, THOMAS
18630 AKINS DRIVE .. Street Address (P.O. Box Number is Not Acceptabie)
SPRING HILL, FL 34610
v City FL | Zip Code
8. The‘above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ébligations of registered agent. .
- T ¥
T
SIGNATURE: _ - s
B ., Signature, typed or prnted namz of rn}.‘gnsluru agent and litle «f applicable., {NOTE: Registered Agen! signatura requied when reinstating) DATE
t. ' . A_'_;.f:r
' FILE NOWI!! _FEE IS 313_’;.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 belete TILE [ Change [ Addition
NAME FIORANELLI, THOMAS . NAME
STREET ADDRESS | 18630 AKINS DRIVE STREET ACDRESS
CITy.ST-21P SPRING HILL, FL 34610 GITY-S1-2IP
TITLE MGR F.nem LE [ charge [T Addition
NAME FIORANELLI, JAMES NAME
STREET ADDRESS | 18630 AKINS DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34610 . CITY-ST-2IP
TITLE MGR P(Qem TRLE O change  [J Addition
NAME DHIRAY, WARMAN NAME
STREET ADDRESS | 17630 AUCHLAND PASS ROAD STREET ABCRESS
CITY-ST-ZIP LUTZ, FL 33558 CITY-ST-2IP
TITLE ) Delete e [ change [} Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-219 CITY-8T-21P
TITLE [ Delete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
11. | hereby certity 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6‘\:&: L\N\B\\ -2~ 72)-gz2-&17%
SIGMATURE AND TYPED OR PRINTED NAME OF MAN‘:&NG . R, OR AUTHORIZED REPRESENTATIVE Data Dayume Prone #




