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

ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000028645 05-02-2005 90119 003 50.00
1. Entity Name
FMC HOLDINGS, L.L.C.
Principal Place of Business Maiiing Address
1260 CORAL WAY 1260 CORAL WAY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 20 05 30 9 8
F T sV AR 0 AL
Suite, Apt. #, etc. Suite, Apt, #, etc, 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0957870 | Not Applicable
Zip Ty Gouny B ki Country - 5. Certificate &f Siziis Desired”  [J gggg‘&d:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHERRY, RICHARD G
4400 PGA BOULEVARD STE. 200 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL [ Zip Code

B. 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. | am familiar with, ang accept
the obkgations of regisiered agent.

SIGNATURE

. lyped or prntad nams ot apent and tite it i {NOTE: Regstered Agent Sipnature requesd when revisiabng} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make theck payablé 1o - ©. -
- -Flortda, Departitient

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelste TE [ Change  £7] Addition
NAME Frederick H. Chesney NAVE
SRETADRSS 1260 Coral Way T T STREET ADCRESS T T T )
GeSt® | singer. Island, FL 33404 are-sT-2¢
Tme MGEM [ Detete 11113 O Change [ Addition
NAME Prederick H. Chesney Jr. NAME
smeeranaess | 2005 20th Lane ~ STREET ADRESS
CITY-S7-2P Palm Beach Gardens,FLI33418] uysrm

MGEM T Charge Addition
H,fg Katie M. Chesney [ oelen N:;EE L Grage L)
smemooness | L2600 Coral Way TREET ADDRESS
CITY-51-29 Singer Island, FL 33404 oY -§T-7I8
TIMLE ) O Delete TIM.E [ Change [ Addition
NAME NAME
STREES AUDRESS STREET ADORESS
CIty-S7-2P CTY-§3-0p
TITLE 1 vetee TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TRE [ oetere THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

11. | hereby cenify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 fability company or the receiver or trus powered to execute this repart as raquired by Chapter 608, Florida Statutes

SIGNATURE: bragern _ fé Zéd/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING IANAGING MEMBER WANAGERN, OH AUTHORIZED REPRESENTATIVE Caynme Phone &




