_ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 08:00 AM

DOCUMENT #M03000001178 Secretary of State
FC ISLAND LAKE, LLG
Pringipal Placa of Business o o Mailing Ad,élress'
T T T
AT AT Y MAAMp L
03212005No Chg-LLC . CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TRoptedtor
90-0067334 INet Applicable
5. Certiicate of Stetus Desied [ E&g&ﬁfgf‘m'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTI-‘?IJ;INE ISSIJ:ND ROAD Do NOT WR'TE

PLANTATION, F; 33324 IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing Hs registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typsd or printed name Of regisiered agent and dYe if applicable “INGTE Registered Agent signaturd required when reinstaling) T . DATE

Filing Fee is $50.00
Due by May 1, 2005

8. ) MANAGING MEMBERS/MANAGERS
TVE MGR
NAME FC MANAGER I, LLC

STREET ADDRESS § 1035 POWERS PLACE
CITy -S1-289 ALPHARETTA, GA 30004

TNE

o s os 10 Ehea 013 0.0

CIry-sr-2iF

TTLE
MEME
STREET ADDRESS

a-g1-2p | DO NOT WRITE

e - - IN THIS SPACE

STREET ADDRESS
GITY- SF-2iF

TILE

NAME

SFREET ADORESS
CITY-ST-2IP

Tme S ' -
HAME

STREET ADDRESS
CIY-ST-2P

11. I horeby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19.n7{3&1m,'ﬂoriua Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my Signature shall have the same legal sffect as if made under oath, that 1 am a managing membaer or manager of the
limited liability company or the receiv tee amp ad (0 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cons Sapnce  lirdbr (500 2696

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #




