2005 LIMITED LIABILITY COMPANY

ANNUAL REPO RT

DOCUMENT # M02000003118

FILED
Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name
FC GOLF,LLC T

Principal Place of Business

/0 GULF BAY GROUP
3470 CLUB CENTER BOULEVARD
NAPLES, fL 34174

Mailing Address

C/0 GULF BAY GROUP
347G CLUB CENTER BOULEVARD
NAPLES, FL 34114

AR M

2. Principal Place of Busngss T 1 3. Mailing Address
Suite, Apt #, elc, - Suite, Apt. #, etc -
o 02282005 Ghg-LLG CR2E0E3 (10/08)
City & Siate = City & State 4. FEI Number | Appligd For
] NOT APPLICABLE I INet Applicable

i iy Zi - -

Zip Country w0 Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6._Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
22 b o : !

GREGG, K. LAWRENCE
C/O WHITE & CASE LLP
200 8, BISCAYNE BLVD., STE 4900

Streot Address {P.0. Box Number is Not Acceplable)

MiaMil, FL 33131 -

City

FL l Zip Code

8. The above named entify submiis th's statement for the purpase 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

id

Slignalure, lypad or p

rintacf name of reg?ilard agerit T e I applicable,

T (NOTE. Registered Agenl signature required when reinstatingf - DATE

ez .3

Filing Fee Is $50.00 ™ Hake check payable to
Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBE’RS!MANAGEHS 10. ADDITIONS  CHANGES
TITLE MGRM : Oete TTLE [J Change [ Addition
NAME FIDDLER'S GREEK, LLC NAME U&Bmﬁﬁq 4015
STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS 04728 /05-001 2 4?1_‘];34 2500
ony-st-2P | NAPLES, FL 34114 ' - = omvesrae e
TITLE T ) O celete TITLE [J Change 3 Addlilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T- 19 CITY-ST-7
e o = Dete e CJchange L3 Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-$T-218 CITY-5T-7P
TiTLe B T "Tloekle me I3 change ~ [ Addition
Neme NAME
SYREET ADDRESS STREET ADDRESS
CiTY-8T-2P CIY-ST-7P
e ) - O Deieie me Clchnge [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 GITY- §T-2P
i - [T Delete” i - [ Change [} Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zi CITY-8T-21F

11. | hereby certify that The IR@ITEtan supphed with this filing does not qualify for the exémption stated In Section 115.07(3 ('), Florida Statutes | futther certify that the information
indicated on {nis report is true and accurate and that my signature shall have the same legal effect as it made under oaih;
limited liability campany or the receiver or trustee empowered o execute this repart as required by Chapler 808, Florida Statutas.

SIGNATURE:

\ s

that | am a managing member or manager of the

\’-j/?‘/d( (>37) 152 -9y00

G MANAGING MEMBER, MANAGE‘H b ORZEQ REFRESENTATIVE

Daylime Phone &

BIGNATURE AND TYPED P NAME OF 8|
- fopye on AME CF S8IG!
— - serm{ivio Parisi



