2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8

1. Entity Name

FCLC HOTELS (2003), LLC

DOCUMENT # L02000026884

Principal Place of Business

300 INTERNATIONAL PARKWAY, STE. 13C
HEATHRQW FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY, STE. 130
HEATHROW FL 32746

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #. etc.

Suite, Apt. #, etc.

:00 am
ecretary of State

04-30-2004 90064 023 ****50.00

RGN

T SELBY, C. THOMAS ~ -
HEATHROW FL 32746

A,

R

300 INTERNATIONAL PARKWAY, STE. 130

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number i Appliad For
20-0863653 No! Applicable
ap Cauntry aip Country 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

*»  the obligations of registered agent.

8. The above named entity shbmits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. ¢ am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title # applicatile (NOTE: Registered Agent signature raquired when remstaling} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE D [ Detete TE {Jchange [ Addition
NAME SELBY, C. THOMAS NAME o
STREET ADDRESS (300 INTERNATIONAL PARKWAY, STE. 130 STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change ] Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS 300 INTERNATIONAL PARKWAY, STE. 130 STREET ADDRESS
CIY-ST-21P HEATHROW FL 32746 CITY-ST-2P
TITLE [ elete TITLE [ change [ Addition
NAME ] l NAME ‘“
¥ STREET ADDRESS — - - STRECT ADDRESS - ——
- CITY-ST-7IP CITY-ST-ZP
, T O Dedete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-ST1-21P CITY-ST-2PP
THLE [ Detee TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-STF-2IP
ILE ] Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

SIGNATURE:

“4foe ot

(407)333-

1604

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWED REPRESENTATIVE ‘

Dale

Dayime Phone #

i



