. FILED

_:2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT ecretary of State

Apr 29,2004 8:00 am

_ _ o 24 e e
DOCUMENT # M00000000678 04-29-2004 90082 039 55.00
1. Entity Name
FC MARINA, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200 24 06001 2
NAPLES, FI, 34103 NAPLES, FL 34103
P s N ARG
Suite, Apt. #, ete. Suite, Apt. #, elc, 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
4 Country Zp Country 5. Certificate of Status Desired | fese gg“‘:;‘g""“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

WOODWARD, MARK J

3200 TAMIAMI TRAIL N., SUITE 200 Street Address {P-0. Box Numnber is Not Acceptable)
NAPLES, FL 34103

City FH Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE >
Signalure, typed or printad name of registered agent and tite if applicable. (NGTE: Registarad Agant signatura raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, ". MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES

TIE ;| MGR O Deleta TITLE [OJcChange [T Addition

NAME FIDDLER'S CREEK, LLC HAME

STREET ADORESS | 3470 CLUB CENTER BLVD SYREET ADDRESS

CITY-ST-ZP NAPLES, FL 34114 CITY-ST-ZIP

TTLE ] [ petete TITLE O Change [ Addition
© NAME" NAME

STREET ADORESS STREET ADORESS

CITY-S7-2IF CITY-§1-2P

TTE O oetets TTE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-21P

TME [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE . [J Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyefor trustee empowerad to axacute this report as raquired by Chapter 608, Florida Statutes.

4/15/04 (239) 732-9400

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED?‘E QOF SIGNING i GER, OR AUTHQRIZED REPRESENTATIVE Pata Daytima Phong #

A1 T b _.HMA ao
AUDLW L L\:J/t ¥ AT “6‘-‘



