FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000003117 04-10-2007 90079 004 ****50,00

1. Entity Name

FC RESORTS, LLC

Principal Place of Business Mailing Address

8156 FIDDLER'S CREEK PARKWAY 8156 FIDDLER'S CREEK PARKWAY |

NAPLES, FL 34114 NAPLES, FL 34114 60034 49?

T R T S AR R e
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a 35.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAGG, K. LAWRENCE

200 S. BISCAYNE BLVD., SUITE 4800 Street Address (£.0. Box Number is Not Acceptable)
MIAMI, FL 33131 :

City FLl Zip Code

8. The above named entity submigs this siatement !or 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
Signalure, typed o prinjed name bl vegisterad agent and tila it spplicable. (NOQTE: Registerad Agent $i0nAlu & roquired when renslating) DATE

Filing Fee Is $50.00:° Make check payable to

Due by May 1, 200 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tt MGRM ) O petete L xx [ cnange (O] Addiion
NAME FIDDLER'S CREEK, LILC NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD smeanonesB 1 56 Fiddler's Creek Parkway
CiTY-$1-2P NAPLES, FL 24114 CITY-$T-21P
e O Delete TILE [] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TTE ] pelete TIME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GiTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P COY-S1-2IP
TITLE O petete TITE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-51-2P CITY-ST-2iP
mE [T elete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P Gy 5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1/22/07 (239) 732-9400
SIGNATURE:

SIGNATURE AN ED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #
i { =1 Autharized Reoeny N T
Do At o Cprestntaotve

1



