2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMEI\_IT #103000035477 -

1. Entity Name, -
FDN L, LLC
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Secretary of State

07-06-2004 50153 036 ****50.00

Mailing Addresa
401 FAIRWAY BLVD.

Principal Place of Busnness

401 FAIRWAY BLVD., -
PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32417
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PANAMA CITY BEACH, FL 32417
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE
Signature, mummmwmmwumﬂm, {NGTE: Registered Agent signature requiract when reinsteting) DATE
. Fllln%I:eo is $50.00 Make check payable to
~ Due by September 8, 2004 Florida Department of State
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[ i MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
me. | MGRM [ petets THE Cchange {7 Adcition
wME | HORN, PATRICIAF NAME
- STREET ADDRESS | 1125 LAKERIDGE DR. STREET ALBRESS
“omy-sT-Ze | BIRMINGHAM, AL 35244 erry-st-2p
TILE MGRM | O pelete TMLE [ change [T Addition
NAME WRIGHT, JUDITH FIELDS NAME
STREET ADDRESS | 1605 BEAR HOLLOW RD. STREET ADDRESS
CITy-51-ZP GREENSBORD, NC 27410 CITY-5T-2P
TE MGRM £ Delete I TME [ Change [ Addition
NAME FOLTZ, KAYE FIELDS NAME
SFREET ADDRESS | 401 FAIRWAY BLVD. STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 gath; that 1 am a managing member or manager of the

limited liability company or the ri er Of fustee empowered to axecute this report as required by Chapter 808, Florida Statutes.
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