2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000015801

1. Entity Name
FCLC APARTMENTS 2004, LLC

02-24-2006 90242 028 ****50.00

Principal Place of Business

300 INTERNATIONAL PARKWWAY, SUITE 130
HEATHROW, FL 32746

Mailing Address

HEATHROW, FL 32746

300 INTERNATIONAL PARKWAY, SUITE 130

20010173

(R AR NG NDACER iAW

2. Principal Place of Business 3. Mailing Address
International Pkwy | 300 International Pkwy
sueé™ 169 surTeR 580 01072006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Heathrow, Fl. Heathrow, F1. 20-0816709 Not Applicable
3 22504 6 %%‘R %pz 746 Country 5. Certificate of Status Desred [ ?fe.gg‘g?:ci’tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS Selby, C Thomas
300 INTERNATIONAL PARKWAY, SUITE 130 teet A “35 (P.0. Box Nummber is Not Acceptabls) .
HEATHROW, FL 32746 369 ernational Pkwy, Suite 300
Zip Code
H g_:l;bzow FL {3574%

8. The abave named entity submits tl

his lerne se of chgaging its regist
the obligations of registered agent.
SIGNATURE

ar registered agent, or both, in the State of Florida. | am familiar with, and accept

(" Thores 52/44 LA

Signaiure, lyped o prinled nambg! regisiered agent ana :me il applicable. (NOTE: Heglstered A

swgnalura ragquired when reinstating)

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

e D O pelete TITLE D [ Change [ Addition
NAME SELBY, C. THOMAS NAME Se ]_by , C Thomas

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 smeeTaoniess (300 International Pkwy , Suite 300
cv-s-zP | HEATHROW, FL 32746 cry-st-2¢ - |Heathrow, Fl. 32746

TITLE ] C} petete e iy} [ change [ Addition
NAME CHRISTY, KATHERINE A HAME Christy, Katherine A

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 130 smeeraooness 300 International Pkwy, Suite 300
cy-s1-2P | HEATHROW, FL 32746 crv-si-zp - Heathrow, Fl. 32746

TITLE O petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-§1-2 CITY-ST-2IP

TTLE O perte TITLE O cChenge  [J Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CITY-§T-2P

TRLE O pelete TILE [ chenge [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does.not dﬁéhfy for the g
indicated on this report is frue and accurate that my §j fure shall have |
limited liability company or the receiver or X

1IoNS

St

SIGNATURE:

contaﬁned in Chapter 119, Florida Statutes. | further certify that the infermation
ace under oalh that | am a managing member or manager of the
Statutes.

EV LAY

#7233 B,

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Véswmva

S/ F 46

Daytime Phone #




