2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT

FILED

DOCUMENT # M00000000674

1. Entity Nama

FC BEACH, LLC -

Principal Place of Business

3200 TAMIAMI TRAIL N, SUITE 200
NAPLES, FL 34103 )

Mailing Address

3200 TAMIAMUTRAIL N, SUITE 200

NAPLES, FL 34103

2. Principal Place of Business =

3. Mailing Addrass

R RR R AR

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Apr 29,2005 08:00 AM
~ "Secretary of State

01112005 Chg-LLC CR2E083 (10/ 03}
City & State City & State 4, FEI Numbar Applied For
_ . ] NOT APPLICABLE Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ﬁ $5.00 Additional
. ) Fes Required
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registerad Agent
Narne
WOODWARD, MARK J

3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

Straet Address (P.O. Box Numbar is Not Acceptable)

City FL l Zip Code

8, Tha above named enlity submits this statement for the purpose of changing its registered offica or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

-

SIGNATURE . ,, . N c
Sigrature, typed of printed narme of ey et agen) ant it if appliceb iNOTE“'RadIslaud Agent signature 7aguired whan reinstating) DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [ Delate TITLE [l change  [] Acdition
NAME FIDDLER'S CREEK, LLC NAME
, -
STRGET ACORESS | 3470 CLUB CENTER BLVD STREET ADDAESS f&fﬁﬂﬂﬂﬂ?‘@qﬁdﬁ -
ON-ST2P | MAPLES, FL 34114 B oY -§T-29 (4 /205201 24-005 55.00
TmE O Delete TME O chenge [ Addition
NAME NAME
STACET ADORESS STREET ADDRESS
CITY - 57-P - GITY-ST-2F
TILE 1 Delete mE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-ZP
ME [ petete TILE O Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S§T- 2P CITY-§7-2P
TILE [ belete TITEE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P o GIY-ST-2P
TLE T3 gtene TME ] Change T} Addilion
NAME NAME
STHEET ADRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-21P

11. | hereby cenify that the information supplied with this ffing does not qualify fer the exempticn stated In Seation 119.07(3)(i). Flordda Statutes. | further certily that the informatian
ndicated on this report is lrug and accurate and that my signature shall have the same logat affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgltgrar trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes.

BN R

QT AUTHORIZED REPRESENTATIVE

234) 7321400

Dale Daylime Phong B




