FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0300002821 9 04-29-2005 90038 023 ****50 00
1. Entity Name
FCC MANAGEMENT, LLC
Principal Place of Business Mailing Address |l 1}
515 N FLAGLER DR 515 N FLAGLER DR 20050"'78
STE 700 STE 700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business 3. Mailing Address | ||IHI“ ||I |I|II |||1| ||]]| ||“I |||l| |||II “||| Il“l |||I‘ |||’| ||||I‘ “l |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14-1892604 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eei ggqag:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
PENINSULA REGISTERD AGENTS, INC. Mork 0. Sunshing
200 SOUTH BISCAYNE BLVD., 43RD FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

515 N . Flogler Drive, 5700
W West Palem beach  FL | 28% o)

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Moric A . sunshing  May Ylzwlo s

Signature, typed or printad name of registared ageni and iktie # applicable. (NOTE: Alegistered Agent signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e CFO O peiste TINE Mar Kchange [ Addition
NAME SUNSHINE, MARK NAVE Mol ’:»u_n ,:_,h[ ne.
STREET ADDRESS | 515 N FLAGLER DR, STE 700 STREET ADDRESS 51‘5 N er Drivt 5{1 700
ary-s-zp | WEST PALM BEACH, FL 33401 CITY-ST-21P IQ‘\ [bn_CLd/\ L 5§qoj
TINE O Detete TLE [ Change m Addition
NAME NAME ja%, I3 Q_(— oy
STREET ADDRESS STREET ADDRESS | 55(€5 ), p|a9| or Py 5{1 100
GTY-ST-2P orv-stap | Wasst Dol rbmuq £L 2340 \
TILE O Delete TE 69 O Change & Adsition
NAME NAME dra ‘ '.LO hl
STREET ADDRESS STREET ADDRESS | 5} 5 N [ a_cj\ e D .52 700
CITY-ST-ZP orv-st2p | (Need Palm”f eaih FL 3340l
TME [ Delete ME H [ Ghange FfAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS %_‘gﬂ_rblléol?g lgr Dr.Ste. 700
CITY-ST-2IP CITY-ST-2P W et pa[m r{) G_Od/\ =L 53(-[0(
TITLE O Delete TIMLE [ Ghange ‘Addition
NAME N Dg{ora S loht ¥
STREET ADDRESS STREET ADDRESS | 6|5 N) F\a_gl Ly Dr. S5 .100
CTY-51-2p CTY-5T-2P West Nalmi ';blLC!Lh =L 32401
e [ Delete TmE ng [T Change [ Addition
e HAE fla\ Lotwaen lfba r%F
STREET ADDRESS STHEET ADDRESS (er ¢ 100
or-s1-2¢ s | Waak bald BooBih L 354D

11. [ hereby certily that the information supplied with this filing 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 that my signature shall have 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 trustee empowered to execute this report as reguired by Chapter 0B, Florida Statutes.

SIGNATURE: Mavie B .Sunshing . May “l{zwb) 6(01 KAL-52770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJ'THDRIZED Wmlm Daytime Phone #




