FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEmQAENT #1.05000003968 07-17-2006 90044 007 ****50.00
FC DEVELOPMENT LLC
Principal Place of Business Mailing Address
1451 WEST CYPRESS CREEK RQAD, SUITE 300 1451 WEST CYPRESS CREEK ROAD, SUITE 300
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33309
R v GG I AR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 06302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0l Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eese'gg‘mtb“a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. . Lﬁf\c('!\l'r HUNL(&ER -
1840 SW 22ND ST. trael ress (P.Q, umbeg is Not Agceptable
4TH FLOOR (e W " EYPRESE" "LHERL R
MIAMI, FL 33145 SUWTE 200
City Zip Code
PT. \AUDERDALE FL | 352

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 agenl.

SIGNATURE W#‘ Al / oc
Signature, o printed narne of registered agent and thte it applicabla. . (NOTE: Aagislered Agent signaturs required whan rainstating) DATE

. Filing Fee is $50.00 Make check payable to
#  Due by September 6, 2006 Florida Department of State
ECL h
o’ B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR : [ Desste THLE O Change [ Addition
NAME HUMBER, LAMONT: NAME
STREET ADORESS | 1451 WEST CYPRESS CREEK ROAD, SUITE 300 STREET ADDAESS
GITY-ST-ZiP FORT LAUDERDALE, FL, 33309 CITY-§T-2IP
TME ¢ §T [ Detete TIME [ change [ Addition
NAME HUMBER, LAMONT NAME
STREET ADDRESS | 1451 WEST CYPRESS CREEK ROAD, SUITE 300 STREET ADDRESS
CITY- §7-ZiP FORT LAUDERDALE, FL 33309 Ccimy-s1-2Ip
ILE [ pelete TE - [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2ZP CITY-ST-ZP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2P CITY-ST-21P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O velete TMLE 1 Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-57-2P

11, 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
fimited llability company or the receiver or trustes empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—“ /1 /06 ISy rb¢ . p900]

SIGNATURE AND TYPEm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRESENTATIVE | Date Daytima Phona #




