A

FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000119946 03-28-2008 90169 013 ***138.75
1. Entity Name
FC 27, LLC
Sog-
Principal Place of Business Mailing Address - : b un }77 38
300 INTERNATIONAL PARKWAY, SUITE 300 300 INTERNATIONAL PARKWAY, SUITE 300
HEATHROW, FL 32746 HEATHROW, FL 32746
iter, Apt, #, . ite, Apt. 4, .
Suite, Apt, 4, etc Suite, Apt. #, etc 01082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
ao6-30°1 2213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
FOREST, REBECCA H ESQ.
SHUFFIELD, LOWMAN & WILSCN, P.A. Street Address (P.O, Box Number ig Not Acceptable)
1000 LEGICN PLACE, SUITE 1700
ORLANDOQ, FL 32801
City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
. Signature, typed or printed nama al registared agent and Lit's il applicabie. (NOTE: I Agan! si required when reil ing) DATE
FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. = MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE | MGR T Dalete TILE [ change [ Adaition
NAME CHRISTY, KATHERINE A NAME
STREET AODRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-2IP HEATHROW, FL 32745 CITY-ST-2IP
e MGR O Delete TME [ Change ] Addition
wmMe- | SELBY, C. THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 300 STREET ADDRESS
CITY-ST-21P HEATHROW, FL 32746 CITY-ST. 2P
e [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete 1HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST.21P
TIILE 0 Delete TLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IP
MLE 2] Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2IP CITY-§T-2IP

11. | heraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accuraie and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Kath/f C’/msﬁ, /9408  Ho7-333- /60 </

SIGNATURE AND }YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESEmAT}Yy Cate Daylimg Phong 4




