FILED

Jan 23, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-23-2006 90134 046 ****50.00

DOCUMENT # L02000034078

1. Entity Name

FMCREH-PALM COAST, LLC

e = = —

Principal Place of Business Mailing Address
25 PINE CONE DR PO BOX 354526
4 PALM COAST, FL. 32135
PALM COAST, FL 32164

AV AR

01062006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N TH ls SPACE 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
8. Centificate of Status Desired O geseggq Lﬁ‘r’:‘;‘b“al

8. Name and Address of Currant Ragistered Agent

55 PINE GONE DRIVE DO NOT WRITE
PALM GOAST, FL 32164 IN THIS SPACE

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

SIGNATURE )
Signature, typad or printed nage af e agent and tule if . {NOTE: Registored Agent signature requirad when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

4. i, MANAGING MEMBERS/MANAGERS

[T P.
e s . | CANTANNO, FRANK M
$IREET ADDAESS -| 26 WEST CEDAR LANE

cm-s1-2P [ PALM COAST, FL. 32137
IMLE s D
NAME CANTANNO, SHARON
STREETADDRESS | 268 WEST CEDAR LANE
CITY-ST-ZIP PALM CQAST, FL 32137

1ILE
HAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Cha i i info i
I hg : i ) pter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatuga-sall have the same legal effect as if made under oath; that | am a managing mamb)ér or manager of the
wereg HW

limited Kability company or the receiver or trustee empgo ute this report as required by Chapler 508, Florida Statutes.

SIGNATURE: l/ M '//7/96 38 ¥y X 7701

o
BIGNATURE AND TFED OR PRINTED NAME OF " ia 0 AUT RE ATIVE Daytme Phone




