FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000364 (3-23-2006 90258 049 ****50.00
1. Entity Name
FCH/SH LEASING, L.L.C.
Principal Place of Business Mailing Address
545 EAST JOHN CARPENTER FREEWAY, STE. 1300 545 EAST JOHN CARPENTER FREEWAY, STE. 1300
IRVING, TX 75062 IRVING, TX 75062
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
ke, APL . gl uile- Apt. &, ele 03062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-2712394 ot Applicable
7 - —
P Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
7 6. Name and Address of Current Registered Agent™ B T T7.”Namae and Address of New Registered Agent™ ™ ~ ~ N
Nama
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND RQAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submils this statement 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
Signature, typea or printad nama 0f registiared agent and tite i apphcabla. {NOTE: Ragisteras Agant Signatira requined when fenstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR _ B Delete TmLE HLE ) B Change [ Addition
HAME CORCORAN, JR., THOMAS J NAE Rickerd B DA o
STREET ADDARESS | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADDRESS [ B L €. dohn Corpen e}
CITY-5T-2IP IRVING, TX 75062 OY-ST-2F [Tegome T¥ 750L
TMLE MGR 1 Delete TITLE ~ [Jchange [ Addition
NAME ROBINSON, LAWRENCE D NAME
STREET ADDRESS | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADDRESS
GiTY-ST-2IP IRVING, TX 75062 CFY-S7-2IP
THLE MGR [ Delete TITLE [ Ghange [ Addition
NAME WIESE, THOMAS L NAME
STREET ADDRESS | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADORESS
CITY-ST-ZIP IRVING, TX 75062 CITY-ST-2ZIP
TIILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST-ZiP
TINLE 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-57-2P CITY-ST-2P
THLE I Detete TITLE [ change [ Aqdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liakility company or the receiver or trustee empowared to executa this report as required by Chapter 608, Florida Statutes.
- . 3
BLMO&_ -/ 5-06 .
SIGNATURE: oY & ra P94 ¥ 925
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date DCaytime Phone #




