-

' <2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001797
1. Erngily Name o -

FW17,LLC

Pringipal Place of Business —— ~~— - Maling Address

197 EIGHTH ST., STE. 800 _ 197 EIGHTH ST., STE. 800
BOSTON, MA 02729 ™ BOSTON, MA 02129

DO NOT WRITE IN THIS SPACE

® FILED
Aug 01, 2005 08:00 AM
Secretary of State

RN

05302005N0 Chg-LLG __ CR2E0S3 {10/03)
4, FEI Number [ Applied For
04-3531282 Not Applicable

O $5.00 acditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. The abave hamad entity submits this statement for the purpese of changing Tts registered office or ragistered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agent

SIGNATURE — —

Signature, typed o printed name of régisierad agent and Y2 if applicable

Filing Fee is $50.00
Due by September 7, 2005

{NOTE Ragistered Agent signature required wnen reinstating) : DATE

9. ~ MANAGING MEMBERS/MANAGERS

e MGR T -

NAME FLAGSHIP INVESTMENT [ LLC _

STREET ADDRESS | 197 EIGHTH ST., STE 800 - C- .
Ty -57-2)p BOSTON, MA 02122

TILE

NAME

STREET ADDRESS
CrTY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-57.2IP

TITLE

NAME

STHEET ADDRESS
LITy-sv. zip

TIILE

NAME

STREET ADDRESS
Gy ST-2Ip

TLE

NAME

STREET ADDRESS
CITY- §T-2IP

JORDONETS26S
n8/01/05-A0010-022 160,00

DO NOT WRITE
IN THIS SPACE

11. | hergby certify that the information supplied with ihis fing coes nat qualify far the sxempticn stated in Section 11G.07(3)), Florida Stalules. | further certify that the information
indicatad on this report I8 true and accurate and thal my signature shall have the sama legal effect as if made under oalh, that | am a managing member or manager of the
limited liability camparny or the recsiver or truslea empowerad to execute this report as required by Chapter 808, Florida Stawtes.

SIGNATURE: %5—’——“ -

?/J/ﬂ J_
i

Davlane Prone ¢

SIGNATURE AND TYPED OR PHTNTE’D HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE



