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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000012662 AL 02-24-2006 90242 039 ****50.00

1. Entity Name

FCLC VERNON HILLS, LLC

Principal Place of Business Mailing Address 200 1 0 1 B 2
300 INTERNATIONAL PARKWAY STE. 130 300 INTERNATIONAL PARKWAY STE. 130
HEATHROW, FL 32746 HEATHROW, FL 32746
s e T LT
300 International Pkwy [300uInternational Pkwy
Suite, Apt. #, etc. Suite, Apt. #, elc.
! g 01072006 Chg-LLC CR2EQ83 (11/05
Suite 300 Suite 300 s ( )
I_f' . i . 4. FEI Number Apgplied For
dtHrow + FL H#edthrow » FL 01-0689614 Not Applicable
:f Q 746 COLﬂ%A Z? 2746 CGLtTg A 5. Cenificate of Status Desired O §e5e.ggq lﬁ:’:{;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
AR Name | .
CHRISTY, KATHERINE A ChrtStYP:O fatltel_-”tnf -”tb
300 INTERNATIONAL PARKWAY STE. 130 YO TR SR TE RS BRSY Suite 300
% throw FL | “43%36

8. The above named entity submits this statement 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 re reda ent.
smnu&wuaij‘@Qg Kﬁif\'\ﬁ‘(‘\'f\o R Q\mmsxb: a &()! 0 ‘3

Signatlre ¥ped or printed name of registered agenl and litle if apolicable. (NOTE: Regislefed Agenl signature required 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
g MGRM O Delete e MGRM 3 Change [ Addition
NAME SELBY, THOMAS NAME Se lby Thomas
STREET ADDRESS | 300 INTERNATIONAL PKY STE 130 STREET ADDRESS 300 Internatlonal Pkwy Suite 300
Ciry-57-2I HEATHROW, FL 32746 CITY-5T-21P Heathrow, F1. 6
e 0 pelete TIme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TILE [J pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-8T7-2IP

11. | hereby certify that the information supplied with this filing does not qua' for lhe exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and »yne legal effect as if made under cath; that ¢ am a managing member or manager ¢f tha
limited liability company or the rej orf as required by Chapter 608, Florida Slatmes

SIGNATURE: ¢ T\r\omas%e \ou ’:‘Tao| o6 407-333 604

et
SMGNATURE AND TYPET OR PRINTED NAME OF mdﬁlﬂhﬂﬂlﬂlﬂﬂ MEMBER, [AQER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

7



