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

ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000019645 SEv 02-24-2006 90242 037 ****50.00

1. Eniity Name

FCLC SHELTON, LLC

Principat Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 2 0 U 1 0 .
HEATHROW, FL 32746 HEATHROW, FL 32746 1 84
e T s g (R R RO ERCARTCARRI
300 International Pkwy |300 International Pkwy
Sui(e.. Apt. #, etc. Suite, Apt. !f etc. 01072006 Chg-LLC CR2E083 (11/05)
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Heathrow, F1l. Heathrow, Fl 01-0689614 Not Applicable
; g 746 C%u E‘K Zip 32746 Coum[r} SA 5. Certificate of Status Desired O Eg‘ggqﬁ?:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name
SELBY, C. THOMAS Selby (EPO Thomas )
300 INTERNATIONAL PARKWAY, SUITE 130 & 858 0% Mumoer is ‘a 8
HEATHROW. FL 32746 Y50 Taternational “BR wy Suite 300
i Zip Cod
/%f{eathrow FL | “° o:5’2746

d office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

(Tl Demes SHhy 3ty

8. The above named entity submnsl lat t t urpose of | ngmg n
the obligations of registered ag
SIGNATURE

Signalure, typed or pnimtect name ol regisiered agent and tille if applicatle. {NOTE: Registered )ﬁem signatufe required when reinslaing}

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
TITLE MGR 0 Detets TILE MGK O change [ Addition
NAME SELBY, C. THOMAS NAME Selby C. Thomas
STREET ADDRESS | 300 INTERNATIONAL PKWY, SUITE 130 smeeranoress | 300 international Pkwy Suite300
cmy-si-zp | HEATHROW, FL 32746 CITY-57-21P Heathrow, Fl. 32746
TITLE : 0 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AUDRESS
CITY-51-2IP CITY-ST-Z1P
THLE [ Delete TITLE [ Grange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF Cry-§1-2IF

11. | hereby certify that the information supplied with this fjli
indicated on this report is true and accurate and |
limited liability company or the receiver or trug

haypter 119, Florida Statutes. | further certify that the information
g-Under cath; that | am & managing member or manager of the
er'608, Florida Statutes.

SIGNATURE: C omes Sy Aor233 poost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGES, OR AUTHORIZED ;v&ssmnmi Date .%b /d ¢  DaytmePronos
.




