FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010487 Co 02-24-2006 90242 030 ****50.00

1. Entity Name

FCLC HOTEL (CHICAGO/SHELTON), LLC

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY 20010171
SUITE 130 SUITE 130
HEATHROW, FL 32746 HEATHROW, FL 32746
e e WD A
300 International Pkwy {300 International Pkwy
g S';‘_‘:: "ep“ EB‘CO S L_f’i‘; 2‘“‘ g B‘CO 01072006  Chg-LLC CR2E083 (11/05)

tate ity & S 4. FEI Number Applied For

HEAERYOw, Heathtow, Fl. 59-3381828 Not Appicable
3 22"5 46 cf;g?_f\ 25)2 746 COUSEA 5. Certificate of Stalus Desired 0O ?g'ggqgf':;ﬁma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SELBY, C. THOMAS Se 1}3‘7 . PCD ;ThNOITLaSN e
300 INTERNATIONAL PARKWAY IOP LR ESRIFTEEATBREY, suite 300

HEATHROW, FL 32746

Hbathrow, FL | 35%%6

s — Ty
8. The above named entity submits this st yi f e puiebse anging its r er fice or registered agent, or both, in the State of Florida. | am 1am1||ar wnh and accept
the obligations of registered agent. -

(
SIGNATURE nmqa@" (] f/om‘j cg/éff) J//ugaé
Signature, typed o printad nalpe of lggisle d title if applicable.

(NOTE: Ranismam signalura fequired when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM O elete TILE gG% ] Change Addition
elby, C Thomas e U
NAME SELBY, C. THOMAS NAME 300 Tht ,
STREET A00RESS | 300 INTERNATIONAL PARKWAY STE. 130 sweeromess | 5 07 poter national Pkwy Suite 300
omv-s1-2p | HEATHROW, FL 32746 CITY-S1-2P eathrow, Fl. 32746
i MGRM O oekete TmE MGRM O Crange [ Addition
NAME CHRISTY, KATHERINE A NAME Christy, Katherine A
STREET ADDRESS | 300 INTERNATIONAL PARKWAY STE. 130 smeeranoress | 300 International Pkwy Suite 300
crv-st-zP | HEATHROW, FL 32746 CITY-ST-2P Heathrow, Fl. 32746
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-21P CITy-ST-2IP

11. | hereby certify that the information supplied yg
indicated on this repon is true and accur.
limited liability company or the receiver

eriigjned in Chapter 119, Florida Statutes. | further certify that the information
aeffect ds if made under oath; that § am a managing member or manager of the
dired fay Chapter 608, Florlda Slatutes\e /

C Themes

SIGNATURE: %’%’4’ Yo 7- 333 /60

SIGNATURE AND TYPED DW_TE_D NAME OF SIGNING MANAGING MEMBER, MGER, OR AUIHDWEPHESENTATWE Date Daytima Phone 4

~



