2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L03000008944

1. Entily Name

FCLC TAMPA, LLC

Secretary of State

02-24-2006 90242 038 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUHTE 130
HEATHROW, FL. 32746

Matling Address

300 INTERNATIONAL PARKWAY, SUITE 130

HEATHROW, FL 32746

Principal Place of Businegs
3 nternaticnal Pkwy

B0 {K 8 rnational Pkwy

LR

AT

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Suite 300 Suite 300 01072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For
Heathrow, Fl. Heathrow, Fl. 04-3750711 Not Applicante
Zip Country Zip Country " . 55.00 Additional
32746 USA 32746 USA 5. Certilicale of Status Desired O Pon Hequirecll iona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

gaé"iby C, Thomas
VYRS RALISHAT "SR suite 300

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130

FL | *%%746

HEATHROW, FL...32746
istered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namad entity submits this statemengdor :h G} of chAnging its
the obligations of reglslered agenl \ &‘{ (J
SIGNATURE C \ h DW\CLQ%Q. \0\4 a O(a

Sngnature rvveo o Dnnleu name of regisiigad agen! and WidLapefcatle. LiNGTE: Registered Agent signgie® reauired when reinstating)

Filing’-,_Fee Is 350.00
Due by May 1, 2006

1

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS fMANAGERS 10.

ADDITIONS / CHANGES
TILE MGR-. [ Delete TILE MGK [ Change [ Addition
NAME SELBY, C. THOMAS NAME Selby C. Thomas .
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 swecraooress [ 300 international Pkwy Suite 300
CITY-51-2IP HEATHROW, FL 32746 CITY-ST-2IP Heathrwo, Fl. 327 46
TILE MGR O Delete TITLE MGR [JChange [ Addition
HAME CHRISTY, KATHERINE A NAME Chrj_sty ; Kather ine A
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 SRETADIRESS | 3000 International Pkwy Suite 300
crr-st-zp | HEATHROW, FL 32746 orv-st2F - | Heathrow, Fl. 32746
TE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§1-29
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIry-ST-2p
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-§T-2P
TITLE O Detere TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

1. | hereby certify that the information supplied with this filing does not quality for the exe 1Btlo_ns ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a tureShall have the sameTe; if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ty apter 608, Flojida Statutes. \

om%%abj

o -0

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

REPRESENTATIVE




