2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORYT — Feb 13,2008 08:00 AM

DOCUMENT # M06000004722
o i o Secretary of State
FCM AFFILIATES, L1.C
Principal Place of Business Mailing Address
3094 SE QUANSET CIRCLE 3094 SE QUANSET CIRCLE
STUART, FL 34997 STUART, FL 34997
02062008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH IS SPAC E 4. FE1 Number Applied For
20-5305874 Not Applicable
5. Cerfificate of Status Desired O gg.ggqlﬁf:‘;ﬁonal

8. Namo and Address of Current Registerod Agent

BUSINESS FILINGS INCORPORATED : . - =
1203 GOVERNOR'S SQUARE BLVD DO NOT WRlTE

SUITE 101
TALLAHASSEE, FL. 32301-2960 I N TH IS SPAC E

8. The above named entity submits this stalement for 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

Signatura, typed or printed name of réglstared sgent and tth i applicable. {NOTE. Registarad Agent signature required when reingtatiog) DATE

FILE NOW!Y FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TOLE MGR

NAME MITCHELL, KATHLEEN
STREET ADDRESS | 3094 SE QUANSET CIRCLE
CITY-ST-2P STUART, FL 34997

e i UO0000GREEES

e 02/21/08-50040-020 138. 75
STREET AUDRESS
CITY-S1-2P

TIMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
Ciry-ss-2ip

11. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify tha the information
indicated on this report is irue and accurate and that my signature shall have the same egal effect as if made under oath; that | am a managing member or manager of the
limited (iability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: et ndruo st Vatineen priveney  Sfufos (12)222 - 3485

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Oals Daytme Phong #




