o FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
v ANNUAL REPORT ecretary of State

DOCUMENT # M00000000674 04-29-2004 90082 034 ****55.00
1. Entity Name
FC BEACH, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103 2 4 )
s s s SRR TR
Suite, Apt. #, otc. Suite, Apt. #, etc. 01092004 Chg-LLG CR2E083 (10/03)
City & State City & State ) 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
dip Courtry op Country 5. Certificate of Stalus Desired O ?ese.ggqlfi?:;tional
5. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agont

Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103 "

City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
s the chligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TmE MGR [ Delete TITLE [ change ] Addition
RAME FIDDLER'S CREEK, LLC NAME
STREET ADDRESS | 3470 CLUB CEN.TER BLVD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34114 CITY-ST-2IP
TITLE [ pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2I°
TITLE 1 Detete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-2IP
TIee [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J Change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejiwgr or trustes empowerad o executg this report as requirec by Chapter 608, Florida Statutes. '

4{15/04 (239) 732-9400
SIGNATURE:

SIGNATURE AND TYPED OR PRINTE%HE OF BIGNING M GING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phang #

Hubre)r J. l'er;do, as Manager




