2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000003935

1. Enuty Namo

FD, LLC

Jan 31, 2007 08:00 AM
Secretary of State

Mailing Addross

3000 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

Principal Place ol Business

3000 S. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33316

A A

2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc. Suite, Apl. #. olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Slate 4. FEI Number Appliod For 1
NO-T APPLICABLE Nol Aplicablo |
Zi
P County Zp Country 5. Corlilicale of Stalus Dosired O $5'00 ﬁfddmonal
Fee Required
6. Nama and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namao
DICK, FRED -
Street Address {P O. Box Numbaer is Not Accopilzhlo
3000 8. FEDERAL HIGHWAY ¢ piablo)
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named antity submits Lhis staloment for the purpose of changing its regislered office or registered agent, or botn, in the Stale of Florida. | am familiar wilh, and accept
the obligations of rogistered agent.
SIGNATURE
Signature, typed or pinted nama of registered agernt and hie f apphcable. {NOTE. Regpstered Agent s.gnalure fequirad when ransiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
03 MGRM (7 Deleta e o [ Change ] Addtion
NAME DICK, FRED NAME . ’.I QIUL:H_I_Q]]!-{I .'*'n'ln':j_Ll.';f A
SIRLETADIRESS | 3000 S. FEDERAL HIGHWAY STREET ADDRESS U?.,- GD-" L “34.]1.1:1-.‘3"]];‘31.1 -JU. BD
CIIY-S1-7ip FT. LAUDERDALE FL 33318 Ciry-si-ap
e MGRM [ pelote IMLE DOl cnange [ Addilion
NAME DICK, MARCIA NAME
STRECT ADDRESS | 3000 S. FEDERAL HIGHWAY STREET ADDRESS
CliY-st-2Ip FT. LAUDERDALE FL 33316 CIlY-SI- P
TIEE. O Delele e [ Change [ Addilion
NAME NAME
STRLET ALDRESS STREET ADDRESS
CIly-SI1-21P CITY-SI-7#
L[] [ Dolele e [CIchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRISS
CITY-87-2IP CHyY-S1-2IP
mr [ Delele TIE [Jchange  [] Addition
NAME NAME
SIRCET ADDRE 5SS STREET ADDRESS
CITy-SI-2IP CITY-S1-2IF
T 7 Delele IILE O] changs [ Addition
NAME NAME
SIRI[T ADBRI S8 SIRICTADDRESS
CHY-S1-21P CITY-SI-2tP
11. ! hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Sectron 119, Florida Stalutes. | further certify that the information
indicated on 1his repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustoe empewerad 10 execule this report as roquired by Chapler 608, Florida Statutos.
. Y -
SIGNATURE: — it e Faiy pyer 9 Se7 FIYSa10¢e¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date M Dayima Phore 4 1




