FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2004 90144 028 ****50.00

DOCUMENT # L03000028208
1. Entity Name
FCC HOLDINGS, LLC
Principal Place of Business Maiting Address 2 4 0 B q 17 3
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCLANA WAY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 h
s R v IRV AR A IO

515 N. Flagler Dr. 21> N. Flagler Dr.

Suite, Apt. #, atc. Suite, Apt. #, eic.
01072004 Chg-LLC CR2E 10/03]
Suite 700 _Sujite 700 9 083 (10/03)
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL “West Palm Beach, FL 14-1892598 Not Applicable
- vﬂ:’ 2 4] _?_"T Spoap—| Zip 33401 Country us 5. Cerlificate of Status Desired (W} §ei'22q:ig$t fonal
3 X i i) s,y s Bt
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad or printed nama of registered agent and fitle i applicable. (NOTE: Reglstered Agent signatus nequired when renstating)

‘Filing Foe is $50.00
Due by May 1, 2004

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me | CFO, EVP {7 Delete L O Change ] Addiion
 NaME Mark Sunshine NAMIE
SRETADORESS | 515 N, . Flagler Dr., Ste. 700 STREET ADDRESS
c-$1-2%¢ | Yest Palm Beach. FL 33401 cre-s1- 29
TME - ) Detete TME [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CY-81-2P CITy-ST-71P
e : - ' 3 Detete - - TRLE - - - - -Change [ Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CATY-ST-2P
E [ Detete Tme 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-21P CITY-ST-2P
me [ Detete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Delets TInE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-3P

11. | hereby cerify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or tha receivar or trustee empowered to execute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: -Y—r\.o_,_ﬂ,.'\"\ Q,f}cgu.9 Mark Hogard 4728704 (405) 917-1191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deytime Prone 1




