T FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L040000871 72 04-07-2008 90235 043 ***138.75
1. Entity Nama
FCE PROPERTIES QF FORT MYERS, LL.C
Principal Place of Business Mailing Address
4700 MILLENIA BLVD 4700 MILLENIA BLVD
500 500
DT LT
. 01082008 Ne Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o roamper Aopied o
20-2381215 Not Applicable
5. Certificate of Status Desired 0 ?ese'ggqmﬁo"a'
6. Name and Address of Current Registered Agent . ) .
o " pemm— s IR
GOODWIN, JAMES W : . L.
201 NORTH FRANKLIN STREET, SUITE 2000 Do NOT WRITE

TAMPA, FL 33602 | iN THIS SPACE

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

SIGNATURE

Signature, typad of printed nama af registered agent and lilke it applcadle. (NOTE: Regisiered Ageni signaiure raquired whan reinsialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY -ST-2IP

1ITLE MGR
NAME MCDONELL, MARK A

* STREET ADDRESS | 4700 MILLENIA BLVD STE 500
crv-si-2P | ORLANDO, FL 32839

TITLE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IF

~IN THIS SPACE

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

HITLE
NAME .
STREET ADORESS |~ ~
CIvY-§T-29

11. ) hereby certify that the information suppiiecm\jf filing coes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

smnmuw%)ﬂ Yifos 4o7 45 -5402

SIGRATURE AND TYPED OR FRINTED TOkuE OF Sl?ﬁ;o MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytime Phons &

~—




