FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L03000014392

1. Entity Name
FCLC QUAIL SPRINGS, LLC

Secretary of State

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 300 SUITE 300
L IVR AR o
’ 01082008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH 'S SPAC E 4. FEI Number Appliad For
16-1675247 Not Applicable

$5.00 Additionat

5. Certificate of Status Desired a Fos Required

6. Namo and Address of Curront Rogistarad Agont

gc% IBI'IT'I.EI-:SM'?SN%L PARKWAY DO NOT WRITE
HEATHROW, FL. 32746 IN THIS SPACE

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

SIGNATURE

Signalura. typed or printed name of ragisiorad agant and tte If epplicable (NOTE Rugalared Agant signature requirsd when reostating) DATE

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

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

THLE MGR

RAME CHRISTY, KATHERINE A HOOC00EE94 1

STREET ADDRESS | 300 INTERNATIONAL PKWY SUITE 300 04/03/08-530073-007 133,75
onv-si-zp | HEATHROW, FL 32746

TITLE

NAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-sr-21p

TiTLE

RAME

STREET ADDRESS
Ciry-ST.2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

11. | hereby cerify that the information supplied with this filing doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as if mads under calh; that | am a maneging member or manager of the
limited liability company \rihe raceiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Yatheoms N.Qheishy  1-25-08  407-333 - b0

HGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE i Cate Daytime Phone ¢




