o

FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000079530 04-13-2007 90039 Q04 ****50.00

1. Entity Name

FCLC 25, LLC

Principal Place of Business Mailing Address vUUvOuUY s

300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY l )

SUITE 300 SUITE 300

e — VR T C R O RPN
01092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE pRrIo— Ropied For
20-3308449 INot Applicable

6. Certificate of Status Desired dd geseggq l';‘:':dw"”a'

6. Name and Address of Current Registered Agent

CHRISTY, KATHERINE A ESQ
300 INTERNATIONAL PARKWAY Do NOT WRITE

HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submits this stalement 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, typad o printed nama o ieqistarad agent and tlle d applicatie. (NOTE: Registerad Agant signatura requirad when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME CHRISTY, KATHERINE A

STREET ADDRESS | 300 INTERNATIONAL PKWY., STE. 300
CITY-31-21P HEATHROW, FL 32746

TITLE MGR

NAME SELBY, C. THOMAS

STREET ADDRESS | 300 INTERNATIONAL PKWY ., STE. 300
CITY-$1-21P HEATHROW, FL 32746

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

HNAME

STREET ADDRESS
CITY. ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \W j- /e '/07—333—[@‘{

SIGNATURE AND‘NPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #




