FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000062930 o (02-24-2006 90242 035 ***%50.00

1. Entity Name
FCLC PEARLAND, LLC

Principal Place of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 130 300 INTERNATIONAL PARKWAY, SUITE 130 0 1 B 6
HEATHROW, FL 32746 HEATHROW, FL. 32746 2001
s s s R
300 International Pkwy [300 International Pkwy

Ssalt; é'f:l. #. $%0 Sélﬁ :fptl ; ““g 00 01072006  Chg-LLC CR2E083 (11/05)

City, & State 4, FE| Number Applied For
Heathrow, Fl. Heathrow, Fl. 20-1543574 Not Applicabio
325-7 46 CoumryUSA Zip3 2746 CoﬁtgA 5. Certificate of Status Desired O ?ese'gguzid;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHRISTY. KATHERINE A (Nlaﬁ';:iéty, Katherine A
300 |NTEE.?NAT|ONAL PARKWAY, SUITE 130 Street Address (P.O. Box Nun:lber is Not Acceptable)
HEATHROW, FL 32746
Héathrow, FL | “3%%4¢

B. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered aged.
SIGNATURE t j /QM A;W”kl// gﬁdﬁa 7{/9’0/)6’

Signature, typed o A welT Fame of registerec agent and e H aopiicable. (NOTE: Registered Agenl signature required when reinstating) DATE
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
TILE MGRM [ Delete TILE MGRM [ Change ] Addition
NAME SELBY, C. THOMAS NAME Se lby C. Thomas
THEET ADCRE! A STREET ADDRESS .
5 35 | 300 INTERNATIONAL PARKWAY, SUITE 130 300 international Pkwy Suite 300
cmv-5t-78 | HEATHROW, FL 32746 tre8-% i Heathrow, Fl. 32746
TITLE [ Delele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O pelete L [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TITLE O oetete TINE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
T [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not qualify-for tre-exempitions contained in Chapter 119, Florida Siatutes. ¢ further certify that the infermation
indicated on this report is true and a legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgpany or the re, ad required by Chapter 608, Florida Statutes.

¢ ﬁ;m;\:/éﬂ 4/070/;& 07333 /6 0%

MEMBER, MA?&EH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIANATURE AND TYPED OR PﬂlN‘I’ED HAME OF SIONIN

7




