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

_ANNUAL REPORT ecretary of State

PSWCNUMENT # 1:06000061356 04-13-2007 90039 018 ****50.00
- EN ame
FCREG-CONROE, LLC
Principal Place of Business ] Mailing Address | T T T T ==
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 . - HEATHROW, FL 32746
é.
B U IR IEAGAA R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
> |Not Applicable
Zip Country Zn Country §. Centificate of Status Desired O Eese'ggq::feﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOREST, REBECCA H ESQ.
SHUFFIELD, LOWMAN & WILSON, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL | Zip Code

&. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or priated name of registered agent and tte 1 applicabls (NOTE: ReQistered AQent Signature requirea wnen reinstasng) DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TILE [J Change [ Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32746 CITY-87- 217
TITLE MGR O Oelete TITLE O thange [ Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS [ 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 CIFY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
13 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] Delete TITLE [T} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liahility company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Figrida Statutes.

smumurae:M J-7- 02 407-333-160f

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




