FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0400007271 S 04-26-2006 90015 025 ****50.00
1. Entity Name
FCA PROPERTIES, LLC
Principal Place of Business Mailing Address ‘u YyodJiv
18704 MACH ONE DRIVE 18704 MACH ONE DRIVE
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 34987
R ST A O T R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElNumber A O0~al® iAAS | Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-ggqmmma*
6. Name and Address of Current Reglstored Agent 7. Name and Add of New Reglstered Agoent
Name

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, STE. 1100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regidiored ager and Lie d epplicatia, (HOTE: Regsiered Agent signature requied when rewsialing) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Detese TiLE Oichange [ Addition
NAME SUNWARD PROPERTIES, INC. NAME
STREET ADDRESS | 18704 MACH ONE DRIVE STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL 34987 CITY-SI-7IP
THLE 01 Deiete THLE O Crange £ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP cIvy-ST-2P
TME O belete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-§T-29 CY-ST-7%
TITLE O pewete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
e 3 Detete e Ol change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pexte TNLE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7%

11. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 10 execute this report as required by Chapter 608, Rorida Statutes.




