o | FILED
* 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # M02000003117 : 04-20-2004 90082 038 ****55 00

1. Entity Name
FC RESORTS, LLC

Principal Place of Business Mailing Address 24 0 G 0 0 1 3

3470 CLUB CENTER BLVD. 3470 CLUB CENTER BLVD.

NAPLES, FL 34114 NAPLES, FL 34114

s Ve TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Appliad For

NOT APPLICABLE Not Applicable
ap Country Zn Country 5. Certificate of Status Desired O ?g.gg]g:ﬁ:;ﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE

200 S. BISCAYNE BLVD., SUITE 4900 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ]’zm Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if appiicable. {NCTE: Registered Agsnt signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
‘ Due by May 1, 2004 Florida Department of State
-9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
- mme - MGRM ) O Delgie TILE {1 Change [ Addilion
CNAME .. FIDDLER'S CREEK, LLC NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD STHEET ADDRESS
civ-si-2p | NAPLES, FL 34114 cIry-g1-7p
g 1 Delate TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete MLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-27P
TITLE O Detete TME ) [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivge®r trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

VF- C%m 4/15/04  (239) 732-9400
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED yE SIGNING MANAGHG ME! R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ubrey prran, as Managel




