- FILED

2005 LIMITED LIABILITY COMPAI:IYH Apl‘ 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000000678 | Secretary of State
1. Entity Name

FC MARINA, LLC

Principat Place of Business - “Mallifig Address S )
3200 TAMIAMI TRAIL N., SUITE 201 3200 TAMIAMI TRAIL N, SUITE 200
NAPLES, FL 34103 N NAPLES, FL 34103
s TR
Suite, Apt, ¥, elc. s o _Su’iig, Apt. #, slc. - 01112005 Ghg-LLC CROEOBS (10/03)
City & State = City & State - . #. FE} Number - Apgplied For
L _ NCT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Deslred M Ei'gglﬁidéﬁml
6. Name and Address of Current Rogistored Agent 7. Name and Addrass of New Reglaterad Agent
= . v ’ - ’ E _, NMS o ) ’ -
WOODWARD, MARK J — _
3200 TAMIAM! TRAIL N., SUITE 200 Sireet Acidress (P.Q. Box Number Is Not Acceptables)
NAPLES, FL 34103 ” -
City : FL l Zin Cade

8. The above named enfity sulifils this statement for the pUfpase of changing its registerad office or registered agent, or beth, In the Stata of Florida. | am familiar with, and accept
the otiligations of registarad agent.

SIGNATURE ignaturs, yped of pm_'i nAMR é’mg‘lmred agent and ttla T appcablo THOTE Rogisisset Agont signata required when reinstaling} — - DATE
_ . L. o T . j ) = . LN LA
L
Filing Fea is $50.00 Make check payable o
Due by May 1, 2005 Florida Department of State
g. ~ MANAGING MEMEERS/MANAGERS ~§ 1. _ .~ ADDITIONS /CHANGES
me MGR . ' s 1 Deleta TMLE Clchange [ Additin
NAME FIDDLER'S CREEK, LLC MAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34114 CITY-5T. 2P
e o : © 0 Oodee e - [l Change [ Addition
e WANE Uooooo34114
i 17
STREET ADDRESS STREET ADDRESS N SO0 AE SRR
ory-€T.2 oy ST.2P 04/29/05-80002-024 55,00
TN ) ' - T Ooeite - e ) [Jthange [T Addition
NANE NAME
STREET ATIDRESS STREET ADDRESS
ciry-ST-2P Y- $7- 2P
THLE o ) C COoeete  § e ) Tichange T Addition
MAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CIY-§7- 7P
TmE ot o Clogee = f e Clchnge [ Addifon
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY.5T- 2P CITY-57-2P
e - - s T3 Detets e ' ' [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZIP CITY-§T- 2P

11. [ hareby certily that the TriormaBon supplied with i fing doss not qualiy 16 the exeripticn stated in Section 119.07(3)(N. Florida Stattes. 1 further certify that the information
indicatad on this repart is trus and accurate and that my signature shali have the same fegal effect as if made under cath; that | am a managing member or manager of the

Tienited liabRity company or the receiver gr trystee empawered {0 axecute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: . f 1L — :
amm‘ma:n 1:weo on Ffu{f_ﬁjg_@g@q:ﬂﬁu&ngé?rgtﬁ an@onmen REPBES-ENTATT\I'Ej

4/ fos  (239) 732-9¥02
L AP~

Daylima Faano #




