FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 28, 2008 8:00 am

DOCUMENT # LO7000031113 (03-28-2008 90169 014 ***138.75
1. Entity Name
FC 28, LLC
Principal Place of Business Mailing Address b u U 1 ? 7 3 7
300 INTERNATIONAL PARKWAY STE 300 300 INTERNATIONAL PARKWAY STE 300
HEATHROW, FL 32746 HEATHROW, FL 32746
R O O
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3-0 - 3'7 10 LI ‘7 8 Not Applicable
Zip Cauntry Zp Country 5. Centificate of Starus Desied [ gi-ggﬁf:;‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOREST, REBECCA H ESQ

1000 LEGICN PLACE STE 1700 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

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 gbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!l FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Delete TITLE [ Change [ Addition
NAME CHRISTY, KATHERINE A NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY STE 300 STREET ADDAESS
CITY-5T-2IP HEATHROW, FL 32746 CITY-ST-ZIF
TITLE MGR J Delete TILE [ Change  [] Addition
NAME SELBY, C THOMAS NAME
STREET ADDRESS | 300 INTERNATIONAL PARKWAY STE 300 STREET ADDRESS
CITY-51-2IP HEATHROW, FL 32746 CITY-§1-2IP
THLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TNLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CIy-81-2iF

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the racaiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K"f‘fh*"’"“ /{-Cfm'sfy |- 3408 o 7335 /60y

ZIGNATURE AND TYPED PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phore #




