FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNl;JmEAENT # L03000014392 04-13-2007 90039 014 ****50.00

FCLC QUAIL SPRINGS, LLC

Principal Place of Business Mailing Address

300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY

SUITE 300 SUITE 300

— A0
01082007 No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied For
16-1675247 INot Applicable

6. Cerlificate of Status Desired O geseggq :if:dmma'

6. Name and Address of Current Registered Agent

SELBY, THOMAS C

300 INTERNATIONAL PARKWAY DO NOT WR'TE
SUITE 300

HEATHROW, FL 32746 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and Litle o applicable. (NOTE: Registerad Agenl signature raquirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY SUITE 300
CITY-57-21P HEATHROW, FL 32746

TINE MGR

NAME CHRISTY, KATHERINE A

STREET ADDRESS | 300 INTERNATIONAL PKWY SUITE 300
CITY-ST-2IP HEATHROW, FL 32746

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member cr ma nager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) - 1202 d97-323-j60f

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Data Daytime Phone #




