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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # M03000003001 Secretary of State

1. Entity Name

FWI 24 LLC

Principal Ptace of Business Maiiing Address

(/0 CORPORATION SERVICE COMPANY €/0 CORPORATION SERVICE COMPANY

2711 CENTERVILLE ROAD. STE. 400 27171 CENTERVILLE ROAD, STE. 400

A A
04232007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
45-0523718 Not Applicable

s. Certificate of Status Desired ! gi'ggllﬁ?:‘;“o"al

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLARASSEE, FL 32301 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature lyped or printed name ol regisiered agent and tile Il applicable (NQTE: Rogisiwied Agent signature required when rinstating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME FLAG WHARF, INC.

STREET ADDRESS | 187 EIGHTH STREET STE. 800
CITY-§T-2P BOSTON, MA 02129

TITLE

NAME
LOORa0TS1s
STREET ADDRESS 0513073010

-
.
7
CITY-ST-2P

e
I

023 50,00

THLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-Z1P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STAEET ADDRESS
.S1.

Cay-S1-21P o

11. | hereby certify that the information supiplied With this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | turther certity that 1he information
indicaled on this report is true apd-accurate and that my signature shail haye the same legal effect as if made under oatn; that | am a managing member or manager of the
limited #ability company or thaaceiver or ttistee empowesed 1o execute s report as required by Chapiler 608, Florida Stalutes.

SIGNATURE: ﬂh//w e /4/@/ f/AeA? T2 7 1§22

bZ 9

A_L
SIGNATURE AND TYPED OR Fllhﬁb NAME OF SIGNING mm}v!l’él OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




