2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # M00000000674

1. Entity Name

FC BEACH, LLC

04-07-2006 90215 036 ****55.00

Principal Place of Business

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

Matling Address

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

20026215

2. Principal Place of Business 3. Mailing Addrass

G

Sutte, Apt. #, ete. Suite, Apt. #, etc.

01132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Country 5. Cartificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200:
NAPLES, FL 34103 L

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. Tha above named enlity submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatwe, Typed of printed name of registered agend and title if applicabla.

(NOTE: Ragiatered Agent rignatirs requied when reinstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] petete TME [JChange ] Addition
NAME FIDDLER'S CREEK, LLC NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-21P NAPLES, FL. 34114 CITY-ST- 2P
TITLE [ Detete TINE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-ZP
e [ Detete YILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-29
e 1 elete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 3 Delete TME [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2P

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if rmade under oath; that | am a managing member or manager of the
limitad liability company ar the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sl

2/8/06 (239) 732-9400

SIGNATL!IRE:

IGNATURE AND TYPED

PHINTED NAMEFOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona ¥

epresentative



