2007 LIMITED LIABILITY COMANY FILED

ANNUAL REPORT (AR) . Mar 09,2007 8:00 am

DOCUMENT # L06000099289 Secretary of State
1. Entity Name 02-12-2007 90305 035 ****50.00
FCC PROPERTY MGT, L.L.C.
Principal Place of Business Mailing Addross
121 DAYTONA CRIVE 9121 DAYTONA DRIVE
PENSACOLA FL 32506 PENSACOLA FL 32506
| 15T A Y D0 0

2. Principai Placa of Business - No P.O. Box # 3. Mailing Addross

Sutta. Aot #, elc. Suite, Any #, clc. 15t MOORE CR2E0B3 {10/06)

Cily & Stale Cily & Stalc 4, FEI Numbet | Appkod For

S6-2 6/t a1 [Nt Applicable
dp Couniry 2P Country 5. Cerlificate ol Siatus Dosired 0 ?ese-ggqmmm'
6. Name and Address ol Currant Regislersd Agent 7. Name and Address of Now Registered Agent

Name

CANARSKY, FORTUNATA C

9121 DAYTONA DRIVE Street Address {P.O. Box Number is Not Acceplabla)

PENSACOLA FL 32506

Cily FL 1 Zip Codo

8. Tho above named ontity submils this statemeni for the purpose of changing ils ragisterced olfico or rogistered agenl, or both, in the Siale of Flarida. | am familiar with, and accept
the obligations of 1egislered agenl .

SIGNATURE
Sigraure, typed of PIINEU Hmtnt af reGisted gt i ke § appic atly INOTE: fg siurwg Agun sgnane Mauirea when rensising) DALE
FILE NOW!I! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
T MGRM - ¢ ¢ . [ Oetate HILE [1change [ Addvion
NAME CARARSIKCY, FORTUNATA C NAME
STILTADDAESS | 9121 DAYTONA DRIVE STRFE | ADDRESS
aly si-2p PENSACOLA FL 32506 CITY S1-7P
e O pefete THLE [ Change [ Addition
L) . HAME
SIREEY ADDRESS ) SIREET ADORESS
Iy - S1-21P CIY-S)- /P
g, [ Detere 3 [ Change (] Addilion
HAME NARE
STHEE | ADUMESS " BIREL T ALAFRSE |
cirY-SI- 2P ory si e _ o }
e 0O Doters HILE [ change [ Addition
HAME NAME
SIRIF1 ADDRESS SIREE [ ADDRESS
CIFY S1-21P an-si-zp
HLE O Ceteie HILE . [3cCnnge  [J acdien
NAWL NAME
SIREL | ADDRESS SIRIL[ ADDRESS
CIlY . SE- 2P CITY - SI- 7P
e ) poere HILE [Jcnange [ Avgition
NAME RAME
SIREET ADDRESS STRELT ADORLSS
ciy-si-2p CITy ST TP

11. | hereby ceriify that the information supplied with this filing coes noi gualily for tha exemptions contained in Seclion 119, Florida Statutes. | further cerlily hat the information
indicalad on this report is true and accuraig and that my signalure shall have the same legal affoct as if made undar oath; that | am a managing mambers or managar of the
liritad Kapilily company of the seceiver o krustoe empowered Lo axecute this report as required by Chapler 508, Florida Stalules.

SIGNATURE: M C. bam 73/05477 /'35;?”{:3‘5’-/75:2
SIGMATURE AND TYPED OR PRUNTED NAME OF OR AUTHORIZED REFAFSENTATIVT Cain T ”

[




