o FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FCLC HOTEL (CHICAGO/SHELTON), LLC

Principal Place of Business Mailing Address Tvwvuyy J
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY T
SUITE 300 SUITE 300

HEATHROW, FL 32746 HEATHROW, FL 32746

RO O

‘ 01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR oo o
59-3381828 INot Applicable

" . $5.00 additional
§. Certificate ¢f Status Desired a Fee Required

6. Name and Address of Current Registered Agent

SELBY, C. THOMAS

300 INTERNATIONAL PARKWAY Do NOT WRITE
SUITE 300

HEATHROW, FL 32746 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisierad agent and Lile il applicable. (NCTE: Registerad Aganl signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY, SUITE 300
CITY-§7- 2P HEATHROW, FL 32746

TITLE MGR

NAME CHRISTY, KATHERINE A

STREET ADDRESS | 300 INTERNATIONAL PKWY, SUITE 300
CITY-ST-2IP HEATHROW, FL 32746

TILE
NAME

z:ﬁrsr:[;?:iss DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
Ciry-81-2p

TINE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDARESS
GiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: \W 3 - =97 <f))-333-1404

SIGNATURE AND T+ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cnte Davyiime Phone #




