FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000032005 Secretary of State
1. Entity Name 05-02-2005 90105 Q30 ****50.00
FSC, L.L.C.
Principal Place of Business Mailing Address B e
400 BATH CLUB BLVD. SOUTH 400 BATH CLUB BLVD. SOUTH “UUacdrl
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL 33708
IR A WA REAE
2001 1ot Seeet Mol TP0: Bov. £b1 Yo
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-LLC CR2E083 (10/03)
State Cm/ State 4. FEI Number Applied For
. T WC S F L enf A’B eﬂd\, F L- 20-0088506 Not Applicable
3 ?7 0 L{ Sbuntry uS R 3 37 3 8 . b l q b C&g “ 5. Certificate of Status Desired a ?ese-g(?q lﬁ:’;ﬂ“"“"
6. Name and Address of Current Registered Agent™ — - 7. Name and Address of New Rogistered Agent -
Name
JEPISEN, PAUL C Street _c?‘\\(‘l}} B Q. e‘jsNeMS ‘QI;IA)J ‘\'
5625 CENTRAL AVENUE ree ress (RO, BoxNumber i CeD able
ST. PETERSBURG, FL 33710 ’ﬁ pO | 7'1“03—\\ A) pr "\'

% S\ VPederchurs FL [*%% 70y

. The a EGE ntity supmile thi lalement for the purpose of changing its registered office or registered agent, or both, m tha B ol onda I am familiar with, and accept
the obligations of régister
SIGNATURE

thgnaturs, :rpod or pinted “"'j“" registered agent and btk # ap;tuble {NGTE: Regisiored Agent signature raguired when reinstatiog)

Filing Foo is sso_gé Make check payable to

Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGR ] etete TITLE NGB {f charge (7 Addition
HAME MCWHORTER, J. STEVEN NAME reWhoiter, T.Stey /5
STREET ADDRESS | 400 BATH CLUB BLVD. SOUTH staeet aooress (200 | =/ (n-l—k Sireet Pordh
orv-s-zp | NORTH REDINGTON BEACH, FL 33708 st |1 "t ersbuce FL 33726Y
e OJ elete e N O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S7-ZP CTY-S1-21
TITLE O detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S8T-2IP CmyY-ST-2IF
TiTLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [0 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST7-2P

indicated on this report is trus and accurate and that my si 7a shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustea emp 8d to exacute this report as required by Chapter 608, Flond'u7tutes

SIGNATURE:\W DvMeon 2 7/ 3!

SIGNAWH;_E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. I hereby certify 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




