. FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027628 04-27-2004 90015 011 ****50.00
1. Entity Name
FCLC HOUSTON, LLC
Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 24055990
HEATHROW, FL 32746 HEATHROW, FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
, 54-2119895 Not Applicable
aip Country Zip Couatry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130 Street Address (P.Q. Box Number is Not Acceplable)
HEATHROW, FL 32746
City FL f Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of reglstered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2004 o Florida Department of State. -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE D [ pelete e : [ Change [ Addition
HAME SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 GITY-ST-2IP
TITLE [n} 3 pelete TITLE O Change [ Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-7IP HEATHROW, FL 32746 CITY-S7-2P
TILE [ petete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P Cmy-s1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2IP
11. | hereby certify that the information suppfiod wi is fili gualify for the gxerriplion ta din Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and ag#lrate agd that oy sngnature shall have tbe @ctl as if made Lnder oath; that t am a managing member or manager of the
limited liability company or the recepfer or tryétes pripowered lg-e%ecute Lh by Chapter 608, Florida Statutes
SIGNATURE: Y [ofof  (407)333-1604
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING WANAGING MEMEER, MANAGER )(Aumonezen REPRESENTATIE | Date Daytime Phone #

/



