2005 LIMITED LIABILITY COMPANY"- '~ FILED

ANNUAL REPORT _ __ Apr 29,2005 08:00 AM

DOCUMENT # M02000003116 Secretary of State
1. Entlty Name I
FC HOTEL, LLC
Principal Plage of Busfnes; - Mailing Address o
€/0 GULF BAY GROUP C/0 GULF BAY GROUP
3470 CLUB CENTER BLVD, 3470 CLUB CENTER BLVD.
NAPLES, FL 34114 NAPLES, FL 34114
TS v MR RN A
Bulta, Apt. #, etc. - - B Suite, Apt. #, eic, 01062005 Chg-LLG GR2E0S3 (10/03)
City & State _ . T City & State - 4. FEI Number Applied For
] NOT APPLICABLE Not Applicable
Zip Counlry Zp . | Country 5. Certificate of Status Desired _JX] fgg?q Addtional
8. Nams and Address of mrroritﬁ_nﬂlarad Agent 7. Name and Address of New Registerod Agent

Nameg
GRAGG, K. LAWRENCE

C/OWHITE 8 CASE LLP Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD., STE 4800
MIAMI, FL 33131 ~ '

City i FL ]Tl’lp Code

8. The above named entity submits this slaternent for the purpose of changing its registered offica ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent. ’ : R

SIGNATURE —_— - = S
Signature, typed ot printed name of ragisterad agant and il If applicatile. (HOTE: Raglalored Agent Synaturs required whan relnatating) BATE

Eiling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of State
9. _ MANAGING MEMBERS /MANAGERS _ 10. i ADDﬁIONSICHANGES
ME MGRM [T Detete THLE [} changs ] Addition
RAME FIDDLER'S CREEK, LLC NAME
STREETADDRESS | 3470 CLUB GENTER BLVD. STBEET ADDRESS
GITY-§T-2IP NAPLES, FL 34114 ' CRY-§T-2iP
e T T Cloete ] mne 1 Change T Addition
s o L0034 1118
STREET ADDRESS STREET ADDAESS S e
Pl cry-s1-20 04/29/05-80002 -5 55,00
TITLE ) o © Coeete TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST-21P
TITLE - ' 1 peee TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
s i ' O Delete me CJChange L Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Loy -§T-21P CITY-§7-2IP
ME - l T O Delete e CIcChange L Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP

11. 1 hereby certily thal the information supplied with this fling does not qualify for the ekemption stated i Section 119,07(3)(). Florida Statutes. | further certify that the Information
indicated on this report Is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florlda Statutes,

SIGNATURE: %W’p//’ ﬁ‘/ff»"/w‘ (239) 732-G4%00

= - e -
smmm_mi AN? TYPED il’i&/ggmom BNDPWGER. ofa Wn azrnEwE Dagtime Phonp #




