fr

FILED

2008 LIMITED LIABILITY COMPANY Mar 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L05000079530 Secretary of State

1. Entity Name

FCLC 25, LLC

Principal Flace of Business Mailing Address

300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY

SUITE 300 SUITE 300

— B INCAHMNIR AR
01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE paryr— AopiedFar
20-3308449 Not Applicable

5, Coertificate of Status Dasired O Ei'ggql‘:g:dm"”al

6. Namo and Addross of Current Roglstarad Agent

CHRISTY, KATHERINE A ESQ
300 INTERNATIONAL PARKWAY Do N OT WRITE

HEATHAOW, FL 32746 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Lie 1| applicanie (NOTE Reglslered Agent signature raquirad whan ranstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

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

STREET ADDRESS | 300 INTERNATIONAL PKWY., STE, 300
CITY-S8T-21P HEATHROW, FL 32746

TIiLE MGR UOOE0EES 325
NAME SELBY, C. THOMAS 040305850071~
STREET ADBRESS | 300 INTERNATIONAL PKWY., STE, 300 :

CITY-57-2IP HEATHROW, FL. 32746

TIME
NAME

ansrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-sT1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that i am a managing membar or manager of the
limited hability company or tha recewver or trustea empowared (o execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: N(TZQ/\ Y% KWWN ne A. (’ﬁn’ﬂy /9408 Yu7-333~ /604

SIGNATURE AND TVPéD ORHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢




