FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009737 05-03-2005 90013 030 ****50.00
1. Entity Name
FCW, LLC
Principal Place of Business Mailing Address 20054371
/0 MCGUIRE WOODS LL C/0 MCGUIRE WQODS LLP
50 NORTH LA ET, SUITE 3300 50 NORTH LAURA STREET, SUITE 3300
IACKS , FL 32202 JACKSONVILLE, FL 32202
R s UG 0T e
DANCILER  Edéar
2 qSUi‘:’?A" v ;‘:ur e '/E DRA @ A Suite, Apt. #. etc. 03212005  Chg-LLC CR2E083 (10/03)
ity & State V City & State 4. FEI Number Applied For
ONTE EARA B(_H NOT APPLICABLE Nt Applicable
Zip'FL-‘ 329?2- COUHB\.S- A i Country 5. Centificate of Status Desirad O ?i-gg‘ 3:’:;““3'
6. Name and Addresa of Current Reglstered Agent i 7. Name and Address of New Registered Agent

ame DAMCICE R, EheAlR

Q'I?TX N?g.ANIEL B. NUM %eaAd&ress (ﬁ Box Numbe(/%ﬂ%ﬁiiﬂble) BLU D
50 NORTH LAU ET, SUITE 3300 1 NTE

RA
JACKSONV TFL 32202

l ,
FonrE. VEDRA- 13, FL [ 85522

8. The above named entity submits this st nt for the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register nt. % /
SIGNATURE c % Cey Yy !, 5;00‘;’-
Signature, typed or prigjéd name of iegistared agent and WAl applicable [NOTE: Regisierad Agent sionature required wher reinsiating) 4 7 DaTE
4
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P ' 3 Detete TILE ([ thange [ Addition
NAME DANCIGER, EDGAR HAME
STREET ADDRESS | 2129 PONTE VEDRA BLVD STREET ADDRESS
CITY-51-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
THLE SVP O Delete TLE O change [ Addition
NAME PRACTOR, DALE NAME
STREET ADORESS | 2129 PONTE VEDRA BLVD STREET ADDRESS
CHTY-ST-2P PONTE VEDRA BEACH, FL 32082 CIIY-ST-7P
TITLE ST O Detete TALE [ Change (7] Addition
MAME MORRIS, WILLIAM P HAME
STREET ADDRESS | 7530 OLD NURSERY RD STREET ADDRESS
CITY-ST- 2P MACCLENNY, FL 32063 CiTy-S1-2P
TILE O vetete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY-ST-19 CITY-S7-ZP
TIMLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2P
e [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and the signature shall have the same legal etfect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusowered to execute this report as required by Chapter 608, Florida Statutes.

~, W? [y~ oS E26-a34

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR)‘&MTED NAME QF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




