FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M0B000006720 ecretary of State
1. Entity Name 04-30-2007 90061 010 ****50.00
FC-THC LEASING, LLC
Principal Place of Business Matling Address
1035 POWERS PLACE 1035 POWERS PLACE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004 A
AR
04102007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =T Aoniaarar
20-5793842 Not Applicable
5. Cenificate of Status Desired [ ?ese-ggqmm“a'

6. Name and Address of Curront Registered Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratire, tybed or printed name of registerad agent and Iitke it apphcatie {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME WHITMAN, ARNOLD M

STREET ADDRESS { 1035 POWERS PLACE
civy-ST-2P ALPHARETTA, GA 30004

HLE MGR

NAME SERTICH, CHRISTOPHER M
STREET ADDRESS { 1035 POWERS PLACE
CITY-ST-2P ALPHARETTA, GA 30004

TME MGR
NAME LEARSY, SERGE A

STREET ADDRESS | C/O 1650 TYSONS BLVD., SUITE 1600
CIyY-S7- 79 MCLEAN, VA 22102 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-721P

TOLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-St-ae

11. | hereby certify that the information supplied with this filing does not quaiity for the exermptions contained in Chapter 119, Flarida Statutes. 1 fusther certify that the information
indicated on this report is frue and accur; nd that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of the recelyerOr iustee empow 1o execute this repont as required by Chapter 608, Florida Statutes,

Chostobut MSuckth — dljolor — 790754-6000

REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

AIGNATURE AND TYPED OR PRINTED MAMEOF




