FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000041531 04-28-2006 90012 015 ****50.00
1. Entity Name

FC1, LLC.

Principat Place of Business Mailing Address o

88005 OVERSEAS HIGHWAY, PMB 10-162 1914-2A FOREST DRIVE

ISLAMORADA, FL 33036 SUITE 2A

ANNAPOLIS, MD 21401

LT

Suite, Apt. #, eic. Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEl Number Applied For
20-1259881 Not Applicabla
Zip Country Zip Caouniry 5. Cenficate of Status Desired O Eese'ggql_‘:rd:‘:“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Nama—-

RUDOLPH, RONALD W ESQ . A : oh f\o _ }:\ Cbl aNgA -
9200 SOUTH DADELAND BLVD. SUITE NO. 308 tragt Agdress . Box Number is Not table)
MIAMI, FL 33156 44 Ne 1L free t

“ Home stead FL[35%20

8. The abave named entity submits this statemant fgthe purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent. /
SIGNATURE ’ Zzﬁ'a—d—/ Q? /é’ g / 0L

Signature, or printed name of registered agent and tiie if appkcable. {MNOTE: Registered Agent signature required when remstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE M&R_M {8 Change [ Addition
NAME GARDNER, EARNIE L hAME Gavdner, E@rnie t
STREET AQDRESS | 88005 OVERSEAS HIGHWAY, PMB 10-162 STREETADDRESS | | 4 1 %4 F—oresf Dr Su-l tc 2A
CITY-ST-ZIP ISLAMORADA, FL 33036 CITY-ST-21P _Anna 'DO [' 5 H N 21 ‘1"0{
TILE O Delsie TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-Si-21p
TILE 3 Detete TITLE [ Change  [J Aceilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2IP CITY-ST-2PP
me O pelete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-$T-2IP CITY-ST-2IP
TE [ pelete TLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is trus and ac and that my gignature g@all have the same legal effect as il made under ath; that | am a managing member or manager of the
limited liability company or the re Or trustee emp; cule this report as required by Chapter 608, Florida Slatutes

SIGNATURE: ;( A 5/ 06

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGN!NG%‘MG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




