- FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # M02000000651

1. Enhty Name

FWI17 LLC

Principal Place of Business Wahng Address

C/Q FLAG WHARF INC, C/Q FLAG WHARF INC,

197 LIGHTH ST., 5TE, 800 197 EIGHTH ST., STE. 800

o e PGEAR G AT AD R D0
04072004 No Chg-LLC GR2E083 {10/03)

DO NOT WRITE IN THIS SPACE 4, FE! Narbes }_ Apphed Fo
06-1677479 [ 7 [Not Applicable

5. Certihcate of Slatus Desyred O $5.00 addmonal

Fee Required

6. Name and Address of Current Registered Agent

CORPORAT
20 WAYS STREET. - oA DO NOT WRITE
TALLAHASSEE, FL 32301-2525

' IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing ts ragistered ofhce or regpstered agent, or both, in the State of Flonuda | am familiar wath, and accept
he chhgaons ol regestered agent

SIGNATURE

Sigaatre hped 3 pratad nyre o regetered agent and iee f cpplosnie [NOTE Regiatored Agent snalure réquaed W g @ stabog) CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS

nig MGRM

KAKE FWi 18 LLC

STReeT a0nAESS | 197 EIGHTH ST., STE. 800
Cilv 8.4t BOSTON, MA 02129

HILE

NAKE

STREET AODRESS
Cily- 57-4P

{HLE
NANE

v DO NOT WRITE

o IN THIS SPACE

STREEFADOREES
IR

e

HAME

SRR ADDRESS
GIY- ST 2IF

TLE

HAME

STREET ADDFESS
CITr- 51 &P

11, I rerahy cerbly that the informanon supphec with tis fihng 0oes not ouatfy for [he exemption stated in Secticn 119 07(3)(0) Flonda Slatutes | further cerlify that Ine micrmat-n
nchcated on lrus reporl is true and accurate and that my sigirature shall have the same fegal effect as i made unger cath. nal | am a managing member or manager of the
hrmted hizbibty company or the receive’ or rustee empowered 10 €xecute s report as required by Chaper 608. Fienda Statulgs

SIGNATURE: %/ — pr{f{// oY ~ |

0 ok PRI o
SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




