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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000042482 02-24-2006 90242 029 ****50.00

1. Entity Name
FCLC GULFVIEW, LLC

Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY, STE 130 300 INTERNATIONAL PKWY, STE 130 2 0 0 1 0
HEATHROW, FL 32746 HEATHROW, FL 32746 1 ?2
300 tnEEFRa Y onal Pkwy 380 International Pkwy
ite, Apt. #, . Suite, Apt. #, L
s E&™ 455 suite 300 01072006  Chg-LLC CR2E083 (11/05)
H%MI%OW Fl City & State 4. FE! Number . Apgplied For
4 Heathrow, Fl. Not A hca bie ot Applicable
A PP
3@7 46 C(‘MR gpz 746 Coﬁ‘gA 5. Certificate of Status Desired O ?i'ggq L»::ietgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me , .
CHRISTY, KATHERINE A ESQ aiqusty(,o Katherine A ESQ
300 INTERNATIONAL PKWY, STE 130 el Adgress (P.O. Box tlumber is Not Aggoptable) .
HEATHROW, FL_ 32746 55% fhternationarl %’Tcwy Suite 300
fie FL [$55%:
athrow 374%
8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registTW ) (‘
SIGNATURE Mﬂ/’—f /7( - /;ﬂyi) Mé
Signalure. typed of pr’nled name ol registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) — i DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE ‘ MGR O oelete TE MGR [ Change [ Addition
NAME FCLC HOTELS (2003), LLC NAME FCLC Hotels (2003) ,LLC
STREET ADDRESS | 300 INTERNATIONAL PKWY, STE 130 STREETADCRESS (300 International Pkwy , Suite 300
cmv-st-ze | HEATHROW, FL 32746 tm-st-2¢ |Heathrow, Fl. 32746
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY - ST-2IP CITY-ST-2IP
TMLE [J elete TITLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify 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 an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE: \W faton A (Fristy /oo Yor-zarséo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




