2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # L03000034532

1. Entity Nams
FCLC LEXINGTON, LLC

Secretary of State

02-24-2006 90242 034 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWAY, SUIFE 130
HEATHROW, FL 32746

Mailing Address

HEATHROW, FL 32746

300 INTERNATIONAL PARKWAY, SUITE 130

20010167

R

2_: Principal Place of Business 3. Maiting Address
300 International Pkwy |300 International Pkwv

Suite, Apt. #, elc, Suite, Apl. #, elc.

Suite 300 Suite 300 01072006 Chg-LLC CR2E083 (11/05)

.- City & State City & State 4. FE! Number Applied For
Heathrow, Fl. Heathrow, F1l. 20-0500708 Not Applicable

Zip Country Zip Country " ) $5.00 Additiona!

5. Certificate of Status Desired O "

32746 USA 32746 I1SA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Nam
Seiby, C Thomas

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 130
HEATHROW, FL 32746

S‘)iraetOAddress (P.O. Box Number is Not Acc

epiable} .
International Pf(wv Suite300

)

Zip Code

FL ] 32746

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

ﬁam ,Je/éq %(0/05

18 required when reinslating} DATE

/

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE D {1 pelete TITLE D [ Chenge  [J Addition
NAME SELBY, C. THCMAS NAME Selby C. Thomas

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 SHRETACRESS | 300 International Pkwy Suite 300
cmv-5T-2¢ | HEATHROW, FL 32746 tv-s-2¢ | Heathrow, Fl. 32746

TITLE D O velete TIVLE D [ Change [ Addition
NAME CHRISTY, KATHERINE A NAME Christy, Katherine A

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 STREET ADDRESS 300 International Pkwy Suite 300
omv-si-zP | HEATHROW, FL 32746 - | Heathrow, F1, 32746

TITLE 3 Delete TITLE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P CITY-S1-2IP

e 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TILE 3 Delete TLE [ Change ([ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE O Delete TITLE () Change  [] Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7IP CiTY-S$1-2IP

11. 1 hereby certify that the information supplied with this fili
indicated on this report is true and accurate and th;
limited liability company or the receiver or trustes

SIGNATURE:

hapter 119, Florida Statutes. | further certify that the information
¢ under gath; that | am a managing member or manager of the

608, FIorCid?aStatui j}nf.s &/@
s Ak $77-333- /Cos’

SIGNATURE AND TYPED OR PRINTED NXWE DF SIGNING MANAGING MEMBER, MANAM AUTHORZED HE?Q{NTA'HVE

Date Daytime Phone #

{




