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FILED

M T‘.2004 LIMITED LIABILITY COMPANY Apr 29’ 2004 3:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # M02000003 11 6 04-29-2004 90082 040 ****55.00

1. Eniity Name

FC HOTEL, LLC

Principat Place of Business Mailing Address

C/Q GULF BAY GROUP /0 GULF BAY GROUP

3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.

NAPLES, FL 34114 NAPLES, fL 34114

T g IR IAN AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chy-LLC CR2E083 (10/08)
City & Stata City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired a f?e'gg] ::\iicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE
GO WHITE & CASE LLP Strest Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD., STE 4800
MIAMI, FL 33131

City FL , Zip Code

8. The above named eniif§ 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.

SIGNATURE
Signature, typed of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Filing Fee is $50.00 Make check payable to
- - Due by May 1, 2004 Florida Department of State
9, -7 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ; .- [3 Dalete TITLE [ Change [ Acdilion
NAME FIDDLER'S CREEK, LLC NAME
STREETADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34114 CITY-ST-21P
TITLE {J Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete YIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE 3 Deletz TITLE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cIty-50-2IP
TMLE [ pelete TVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-21P
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accygate and that my signalura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r trustee empowered to execute 1pis report as required by Chapler 608, Florida Statutes.

SIGNATURE: 4/15/04 (239) 732=9400

.
SIGNATURE AND TYPED OR PRINTED y‘s OF SIGNING Nl G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #

Aunre/y J—FerTAU; a5 TETEZET



