—

FILED

2004 LIMITED LIABILITY COMPANY Feb 24, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000009737 Secretary of State
1. Enlity Name 02-24-2004 90101 001 ****50.00
FCW, LLC
Principal Place of Business Mailing Address
/0 MCGUIRE WOODS LLP /0 MCGUIRE WOODS LLP
50 NORTH LAURA STREET, SUITE 3300 50 NGRTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202 JACKSONVILLE, Fy 32202 | W T
2. Principal Place of Business 3. Mailing Address | ﬂm m ‘I"I l Im | |m IIIH ||||| m IIIII m ﬂllll m III'
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliec For
NOT APPLICABLE Not Appliceble
ap Country Zp Country 5. Certificate of Status Desired O gg‘ggqgg:;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . -~ Neme . . -
RAX CO.
ATTN; DANIEL B. NUNN, JR. Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202 ‘
City FL I Zip Code

8. The above named enfly submits this staternent 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
, typed o primed name of registered egend and titls § applicable. (NOTE: Registersd Agent signature required when rensiaing) DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2004 Filorlda Department ot State
9, MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
TIE P {1 Delete TITLE O crange [ Adcition
NAME DANCIGER, EDGAR RAME
STREET AUDRESS | 2129 PONTE VEDRA BLVD STREFT ADDRESS
GiTY-ST-2p PONTE VEDRA BEACH, Fl. 32082 CITY-ST-29
TME sVP [ Delete TE Cdcrange [ Addition
HAME PRACTOR, DALE HAME
STREET ADDAESS | 2129 PONTE VEDRA BLVD STREET ADDAESS
GITY-ST- 2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TLE 8T 1 Deiete TLE [Jchange [ Addition
HAME MORRIS, WILLIAM P ¥ e
STREET ADBRESS | 7530 OLD NURSERY RD o STREET ADDRESS _
CIvY-ST-2P MACCLENNY, FLL 32063 N I ory-sT-p B B e
TME MGR W vekee TME O crange [ Additian
NAME BRADLEY, MIKE ’ NAME
STAEET ADDRESS | 2129 PONTE VEDRA BLVD STREET ADDRESS
ciy-st-ap PONTE VEDRA BEACH, FL 32082 CITY-ST-2p
TILE 3 Delete TILE . O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2p GITY-SF-2P
TITLE O Detete TLE CIcrange [ Adcition
NAME NAME
stheeT Aagress | - - L e - = STREET ADDRESS | - S e e
CIY-ST-2P CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and ageprate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the of trustee emnpowered to execute this report as required by Chapter 608, Florida Statutes, i
SIGNATURE: ’% gg_, EXAR Dﬂfvf—‘/@f’? 2f13 oot Go¥-£26-03 47
SIGRATURE AND TFPED OR A OF MEMBER, oR AT} ATVE / /v‘m Daytime Phone ¢ ]




