FILED

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

ANNUAL REPORT

DOCUMENT # L06000061356

1. Entity Name
FCREG-CONROE, LLC

Principa! Flace of Business Mailing Address
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 HEATHROW, FI. 32746
DI
’ 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e oo FopiedFo
NOT APPLICABLE Not Applicabla

O $5.00 Additionel

5. Certificate of Status Dasired N
Fae Raquired

6. Name and Address of Current Registored Agent

FOREST, REBECCA H ESQ.
SHUFFIELD, LOWMAN & WILSON, P.A. DO NOT WRITE

1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or pnntad nama ol rag/steced agent and Lte 11 applicanls (NOTE: Rag!sisred Agent Egnature raquired whan reinstating} OATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300
CITY-ST-2IP HEATHROW, FL 32746

m g HOROONEE2945

NAME SELBY, C. THOMAS
. s "lM
STREET A0DRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 0402/ 03-g0073-010 138,75

CITY-ST-21P HEATHROW, FL 32746

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2iP

HILE

NAME

STREET ADDRESS
CITY-58T-21P

TILE

NAME

STREET ADDAESS
CiTy-ST.21P

11. | hareby certify that the Infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither cartify that the information
indicatad on this report is true and accurate and that my signature shall bavae the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad Lability company or the receiver or trustea empowared to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \(}MKQ\\\W\\L N, Q\w\s\y \-25-0¢ _30)- 333160

SIGNATURE AND 'I'YFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCORIZED REPRESENTATIVE Cuate Daynma Phons #

Secretary of State



