2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # LO3000040654 ecretary of State
FC SERVICES. LLC 04-26-2004 90041 002 ****55.00
Principal Place of Business Mailing Address

1200 N. JACKS LAKE ROAD P.0. BOX 120041 wIUJIDY]

CLERMONT, FL 34711 CLERMONT, FL 34712-0041

RERAR RN rhTER
1200M TR LAEE AP P.0. Box /20047

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number — Applied For
CLELMINT | Fe C(f,(/))dl/?} Fe ez y/0é3_\ Not Applicable
?(’Z;p7 Vs C;’j?/? 32‘:})7 12 Co(u/n 2 5. Certificate of Status Dasired X fesa'ggu‘:ﬂmm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- SPIEGEL & UTRERA, P.A. . . . =
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4THFLOOR -
MIAMI, FL. 33145
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registerad agent and tide if applicable. {NOTE: Registersd Agent signature required when remstating) DATE

Fillng Foe is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGR 1 pelete TME [Jctange [ Addition
NAME CORDERQ, FERNANDO NAME
STREET ADDAESS | 1200 N. JACKS LAKE ROAD STREET ADDRESS
CiTY-SF-7P CLERMONT, FL. 34711 CIFY-5T-2P -
TME MGR ] Detete TILE [ Change [ Addition
NAME CORDERO, ANGELITA NAME
STREET ADDRESS | 1200 N. JACKS LAKE ROAD STREET ADDRESS
CITY-5Y-2IP CLERMONT, FL 34711 CITY-ST-21P
TILE S [ Delee TME . [ change [ Addition
NAME CORDEROQ, ANGELITA NAME
STREET ADDRESS | 1200 N. JACKS LAKE ROAD STREET ADDRESS
Ccimy-sT-2r CLERMONT, FL 34711 CITY-ST-2P
me T - - : Ooetete - .J me . [ change [ Addition
NAME CORDERO, FERNANDO NAME ) - - o T
STREET ADDRESS | 1200 N. JACKS LAKE ROAD STREET ADDRESS
GITY-ST-ZIP CLERMONT, FL 34711 GITY-ST-2P
TITLE ] Delete TLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMLE 1 Detete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-57-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infornation
indicatad 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 g execute this report as required by Chapter 608, Florida Statutes.

%9/)}/ 2ro-LT2- LY
TVE 7 Date

Daytime Phone #

SIGNATURE: “-

TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTA’




