FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000034532 04-13-2007 90039 012 ****50.00

1. Entity Name :

FCLC LEXINGTON, LLC

Principal Place of Bdsifwé%_s‘;‘:;_;;- Mailing Address bUUILUIY
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300

HEATHROW, FL 32746 .. HEATHROW, FL 32746

AT O

) 01092007 Na Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number IApplied For
20-0500708 Not Applicable
B. Cenificate of Status Desired ] E;Zggq 3::’0_“""“”

6. Name and Address of Current Registerad Agent

SELBY, C. THOMAS
300 INTERNATIONAL PARKWAY, SUITE 300 DO NOT WRITE

HEATHROW, FL 32746 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatirg, typed of priried name of fagisiored agent and ue il applicable. {NOTE: Regrstared Agant signatura raquired whan rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
FINE MGR
NAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 300
CIry-ST- 219 HEATHROW, FL 32746

TILE MGR

NAME CHRISTY, KATHERINE A

STREET ADDRESS | 300 INTERNATIONAL PKWY STE 300
CITY-51-2P HEATHROW, FL 32748

TITLE
NAME

el DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1- 2P

TME

NAME

STREET ADORESS
CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 1o exacute this repern as required by Chapter 608, Florida Statutes.

SIGNATURE: \G%‘——\—/& 3~ /- 07 4y9.323-),04

SIGRATURE AND TY‘PED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




