FILED

\ 2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
i ANNUAL REPORT ecretary of State

DOCUMENT # M02000003118 04-29-2004 90082 033 **¥¥55 00

1. Entity Mame

FC GOLF, LLC

Fog
Principal Place of Business Mailing Addrass 24 0 Bn 9 18

(/0 GULF BAY GROUP C/0 GULF BAY GROUP

3470 CLUB CENTER BOULEVARD 3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114 NAPLES, FL 34114
P S M

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072004 Chg-LLC CR2E0S3 (10/03)

City & State Cily & State 4. FEI Numbar . Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGG, K. LAWRENCE
C/O WHITE & CASE LLP Street Address (P.O. Box Number is Not Acceptable}
200 S. BISCAYNE BLVD., STE 4900
MIAMI, FL 33131

City FL J Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
3 Signature. typed or printed narme af regislered agent and title if epplicabla. (NOTE: Registered Agent signature required when reinslating) 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
LTME MGRM O Delete TITLE [Jchange [ Addition
NAME | FIDDLER'S CREEX, LLC NAME
STREETADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34114 CITY-ST-2P
TIMLE O Delgte TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TOLE [ Delete TITLE .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 1 betete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE - {7 pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 of the
limited liability company or the receiveref trustee empowered to exacute this report as required by Chapter 608, Florida Siatutes.

—
SIGNATURE: \/ 4/15/04  (239) 732-9400
BIGNATURE AND TYPED OF PRINTED NAME.SF _gsumEMAcms BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #
T‘D)T a'r"rﬂn., S :ﬂgga?‘




