2005 LIMITED LIABILITY COMPANY™ "™~ FILED

ANNUAL REPORT . ~Apr 29,2005 08:00 AM

DOCUMENT # M02000003117 Secretary of State

1. Entity Name

FC RESORTS, LLC

Principal Place of Busingss Mailing Address

3470 CLUB CENTER BLVD, 3470 CLUB CENTER BLVD.

NAPLES, FL 34114 NAPLES, FL. 34114

Suile, Apt. #, etc. ] Sulte, Apt. #, etc ~ i

f B P 02282005 Chg-LLC CR2E083 (10/03)
City & State — City & Stale ' 4. FEI Number Apphed For
. o . NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $5.00 Addiu
5 C m’ B itional
7 ertificate of StralusiDesxred Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE

200 S. BISCAYNE BLVD,, SUITE 4900 Street Address (P.Q. Box Number s Mot Acceptable)

MIAMI, FL 33131 . -

City FL | Zip Ceda
8. The above named entily suf)r-ni-is-ihlgétatement for thé-;ourpose gf_c.l::;ngiﬁg its reg!s-tered office or register-ed agent, or both, in the State of Florida. [ am familiar with, and accapt
the obligations of registered agernt, I
SIGNATURE e e e e T e S
Srgnaturg, tynad or arinled name of re_aislulud_uqunl and lla fLapplicable {NOTE. Aegistarad Acgf\!rsjnna_wrc mﬂuirgg when reinsaling) . L .. DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBEFRS | MANAGERS ) 19, ADDITIONG | CHANGES

IME MGRM O erete TITE (I Charge [ Addition

NAME FIDDLER'S CREEK, LLC A NAME

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-57-21P NAPLES, FL 334114 S I ML s )

TITLE 1 Dekete TTLE ] Change [ Addilicn

e o LO000034 1118

STREET ADBRESS STREET ADDRESS 04/ 29405 -30002-023 55,00

CITY-§T-2ZIP CITy-8T-2P )

TITLE [ pelere TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-Sr-2IF ) - CITY-8T-2IP

TTLE [ Detete TLE O Ghange [ addttien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP - CiTy-ST-2I

TINLE I Delete TLE [ Change 1] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e T Detete e O change T3 Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP o o CiTY-ST-ZP )

11. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
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 ol the
limited hability company ar the receiver or frustee empoweted o execute Lhis report as regulred by Chapter 608, Florida Stalutes.

1~Gv¥o 2

SIGNATURE: /17 e '7/,//‘{/05 (234) 73

Oate Daytimg Prone ¥

e

BIGNATURE AND TYPED GR vnif;iil& E:H,LF".NL Mﬂ?ﬁﬁ u. ;i Emmlm. o@xﬂn BEPHEEW



