FILED

2008 LIMITED LIABILITY COMPANY Jul 25, 2008 8:00 am
_ ___ANNUAL REPORT ——  Secretary of State
DOCUMENT # M03000004289 PAZS 07-25-2008 90033 001 *1,616.25

1. Entity Name

FCO3, LLC

Principal Place of Business Mailing Address -
10500 WINBOROUGH DRIVE 5005 TEXAS STREET 3 0 ﬂ 1 0 560
PORT CHARLOTTE, FL 33981 SUITE 105
B O A
06022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R
43-2030305 Not Apphcable
5. Certificaln of Stalus Desired [ fi.gg;:iggimonal

6. Name and Address of Current Registered Agant

PARACORP INCORPORATED DO NOT WRITE

236 EAST 6TH AVENUE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Dare

Signaiura. Iyped o printed name of reqistered agent And ke 1| apphcabhk: (NOTE Reginiureu Agen: slamauiy v urisd wihen raanstaing)

FILE NOW!I! FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME CHANDLER, CHRIS

STREETADDRESS | 850 BEACH STREET UNIT 2004
CITY-ST-2IP SAN DIEGO. CA 92101

TITLE MGRM

NAME KAPLAN, HOWARD B

STREET ADDRESS | 5005 TEXAS STREET, SUITE 105
CITY-ST-2iP SAN DIEGO, CA 92108

TTLE
NAME

STREET ADDRESS D 0 N OT WRI T E

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-2ip

TITLE

NAbT

SEREET ADGRESS
CIT! -§T-2P

TILE
NAME
STREET ADORESS

CiTY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste to execute this repon as required by Chapter 608, Florida Statutes.

MGAM  17joR (L) 226-UD00

e Daytime Phona #

SIGNATU

.
SIGNATURE AND TYPED OR PRINY;VﬁME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




