FILED

. Jul 02,2008 8:00 am
2008 LI s P ANY Secretary of State

DOCUMENT # L02000028194 06-06-2008 90104 009 ***150.00

1. Entity Name
FDM, LLC

Principal Place of Business Maiing Adcress 30010123

4100 NE 2ND AVE., #106 4100 NE 2ND AVE,, #106

MIAMI FL 33137 MIAMI, FL 33137
T R A S AR
Suita, Apt. #, otz Suite, Apl. #, stC. 06052008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE1 Numbaer Apglied For
03-0490761 Not Applicatya
op Country ap Country 5. Coriicata of Statys Desired [} f:-oo Additional
6. Name and Address of Current Registered Agent 7. Nams and Add. of New od Agemt

Namg

DI MISE, FRANCISCO PABL .
4100 NE 2ND AVE., #106 Sirest Adaress (P.O. Box Number 1s Not Acceptablo)

MIAMI, FL 33132

City FL l Zip Code

I

8. The above named entity submits this stalement for the purposa of changing its registered office or registersd agent, or both. in the Slate of Aonida. | am familiar with, &nd accept
the obligations of registared agenl.

SIGNATURE
Sigraire. YDA Of DR furfe Of regrpte B BOENY Bhd U9 # ADPAC DN (NOTE: o - o ol DATE
FILE NOWIII .FEE IS $138.75 In accordanca with s, 807.183(2)(b), F.S., the limited Make check payable 1o
Due by September 12, 2008 liability company did nol receive the prior notice. Florida Dopartment of State
v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGRM... O Cetete TmE [Dcrange [ Addiion
ETTY ] DI MISE, FRANCISCO A
SIREET ADORESS | 4100 NLE - 2ND AVE #106 STREET ADORESS
oTY-S1-0P MIAMI, FLL 33137 CIrY-SI-2P
TME O oatets e COcthange [ Aition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-Si-ze are-s1- 28
RE 3 Detete mE O trangs (7] Addition
MAME NAME
STAEET ADDFESS SIEED ADDFESS
Y- §3.7P cry-§1-2p
e O betets e ~ DCuange [ Adarion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-29 cITY-51-2P
me [ Delets L [ Crange [ aadition
NARE NAME
STREET ADDRESS STREET ADDRESS
lCII’\'-S'I-IIP CITY-51-3F
FIme [ pelets e [ Charge [ Addiion
M NAME
STREET ADIRESS STREET ADORESS
arr.51-op tity-5i-ap

11. | horeby certify thal the informalion supplied with this liing does not qualfy lor (he exemptions coniained in Chapter 418, Florida Statutes. | further cartity tat iha information
indicated on this repon is true and accurate and thal my signaturs shall have the sama legal effact as il made under oath; thal | am 8 managing member or manager of the
limited Gability company or the racciver Of irustes empowered to axecuta his repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /“t/é":’ DU!Q u!oS (3&5)5‘?3 -3800

AND #DDIPRIITED NAME OF BIONING MAXAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dyt Prore #

{




