2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000000678

FILED

Apr 10,2007 8:00 am

ecretary of State

04-10-2007 90079 003 ****50.00

1. Entity Name
FC MARINA, LLC

Principal Place of Businass

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

Maiting Addrass

3200 TAMIAMI TRAIL N., SUITE 200

NAPLES, FL 34103

60032494

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

R E AR AR M

Suite, Apl. #, alc. Suite, Apt, #, etc.
6. ApL.#, sle uie. ApL . 8 01102007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
: Name

WOODWARD, MARKJ |
3200 TAMIAMI TRAIL N.,:SUITE 200
NAPLES, FL 34103 "

N

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

City FL I Zip Code

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

" the obligations of registered agent.
A

SIGNATURE
Signatucs, typed of penlaxd name of registered agent and titke if appicable. {NOTE: Regislated Agent signature required whon reinaiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME "] MGR 7 Delete TME (] Change [ Addition
NAME FIDDLER'S CREEK, LLC NAME .
STREET ADORESS | 3470 CLUB CENTER BLVD smees woresBfl 56 Fiddler's Creek Parkway
CITY-$5-2P NAPLES, FL 34114 cITY-S1-2P
TIME [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE [ selete TIME [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cuy-ST-21P CITY-5T-2IP
TINE I Detete TILE [OJchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CIrY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal affect as it made under oath; that | am a managing member or manager of the

limited liability company or the rec

SIGNATURE:

af pr irustes empowered to execute this feporn as required by Chapter 608, Florida Statutes.

1/22/07 (239) 732-9400

BIGRATURE AND TYPED o PR

NAME OF

MANAGING

ose arlsl,

uino

MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phone #

Tarive




