2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000028219

1. Entity Nama
FCC MANAGEMENT, LLC

05-03-2004 90144 027 ****50.00

HIVUIALATrIX

Principal Place of Business

340 ROYAL POINCIANA WAY, STE 305
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY, STE 305

PALM BEACH, FL 33480

T S T O

515 N. Flager Dr. 515 N. Flager Dr.

Suite, Apt. #, stc. Suite, Apt. #, etc. -
Suite 700 Suite 700 01072004 Chg-LLC CGR2E083 (10/03)

City & State City & Stata 4, FE| Number " |Applied For
West Palm Beach, FL West Palm Beach, FL 14-1892604 X | Net Applicable

® 33001 | ™ us 33401 Comiy s | s commcamor oo 0 $9-00 Addiona
rm————G;~MName and-Address of Curront Regietorad Agont— o c: o[ — =. ——T7.-N2me and Address of Naw Registered Agent. . . _ ... ___._|.

Name .

PENINSULA REGISTERD AGENTS, INC.

200 SOUTH BISCAYNE BLVD., 43RD FLOOR

MIAMI, FL 33131

Straet Addrass {P.C. Box Number is Not Acceptabila)

City FL I Zip Coda

8. The above named entity submits this statemant 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

{NCTE: Registarsd AQsn! signahurs raquired when /einstating)

Filing Fee Is $50.00
Due by May 1, 2004

Sigrature, typed or printed name of registarad mgent and litle f applicable.

ADDITIONS / CHANGES

8. MANAGING MEMBERS /MANAGERS 10,

TE . CFO, EVP [ Detete THLE [J Change  [] Addition

:::;‘T' ~ . | Mark Sunshine e

oy s}ziEPEE 515 N. Flagler,Dr., Ste, 700 oY~ S7-2p
B Wést Palm Beach, FIL 33401

TME [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-ST-2P GITY- §7-2P

TME [ Detete TME O Chaage  [J Addition

MME - -— - . NAME "‘~--»~~_,_--:~ -

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY- 5T-2IP

TTTLE 3 Delete TME [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TALE O petete TME [ Change [ Addltion

NAME MAME

STREET ADDRESS STREET ADORESS

ciry- sT-ar LITY-ST-2IP

TME 03 Detete TME [ change [ Addition

MAME NAME .

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CY-ST-2P

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(8)(i), Florida Statutes. | further certify that the information
incdicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: __ Y N oS VA oso. S Mark Hogard 4/28/04 (405) 917-1191

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Data Daytima Phans #




