2007 LIMITED LIABILITY C
ANNUAL REPORT

OMPANY

DOCUMENT # L06000026276

1. Entity Name

FCS FLORIDA HOLDINGS, LLC

Principal Place of Business

111 EAST 615T STREET
C/0 1 ELEVEN ASSOCIATES
NEW YORK, NY 10021

Mailing Address
1171 EAST 618T

C/0 1 ELEVEN ASSOCIATES
NEW YORK, NY 10021

STREET

2. Principal Place ol Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suide, Apt. 4, elc

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90145 019 ****50.00

00004303

AR AR

01162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number Applied For
20 - 44 A1 q 3% Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P

0. Box Number is Not Acceptable)

City

FL | Zip Code

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 registerdd agent.

SIGNATURE

Signatura, typed of pinlad name ol registerad agent and lite il applicable

{NOTE Ragisigrea Agani signature requirey wh

han rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O delete ITLE [ change [ Addition
MAME SLOVIN, FRANCESCA C NAME

STREET ADORESS | 111 EAST 61ST STREET STREET ADDRESS

CITY-5T-2IP NEW YORK, NY 10021 CITy-§1-21P

TILE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-ST-2IP

TTLE 3 Delete TITLE [l change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

ITLE O velete TiTLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7IP

TITLE O Deete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTy-ST-2IP GITY-ST-2IP

TIE O Delete TLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily 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 cath; that | am a managing member or manager of the

limited liability company or the recejrgr or trustoe empaor

SIGNATURE: X

~ 69‘062 SIOQ U\‘

ed 1o execute this report as required by Chapter 608, Florida Statutes.

'(‘7/0(;

SIGNATURE AND TY?IED OR PRINTED NAME QF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Priorg #

174



