2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050479

1. Eniity Name

FKD HOLDINGS, LLC

Principal Place of Business

524 HERSPERIDES DRIV
NAGS HEAD NC 27959

Maifing Address

524 HERSPERIDES DRIV
NAGS HEAD NC 27959

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90224 Q09 ****50.00

A3U1JUbLL

2. Principal Place of Business 3. Mailing Address

L

AT

RN

Suite, Apt, #, elc. Suite, Apt. #, etc.

MOCRE CRZ2EQ83 (11/03),
/
City & State City & State 4. FEi Nu/rln?er /Appiied For
J/Vf *INot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 A_ddilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . e
"~ 'SUNDHEIM, FREDERICK G JR. A
310 SW OCEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STUART FL FL
City Zip Code

FL

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of registersd agent.

SIGNATURE
Signature, typed or printad name of registerad agent and litle it applicable. ~ {NOTE: Aegistered Agent signature ragquired whan reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TITLE [ crange [T Addition
NAME ANDERSON, GARY C NAME
STREET ADDRESS 1524 HESPERIDES DRIVE STREET ADDAESS
CIY-5T-21P NAGS HEAD NC 27959 CITY-S7-2IP
TITLE MGRM ) O pelete TILE [ change [ Addition
NAME ANDERSON, K GAIL NAME
STAEET ADDRESS | 524 HESPERIDES DRIVE STREET ADDRESS
CITY-5T-21P NAGS HEAD NC 27959 CIy-S7-2IP
TIME 3 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS | = "~ - —— e = mm - STREET ADDRESS | ~— - - e — . o
CITY-ST-21P CHY-ST-2IP
TME [ Delete TME S A ’ O Ghange [ Additic
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-31-2IP CITY-sT-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAMIE - NAME
STREET ADORESS - STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [T oelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the

limited liabitity company or the receiver ar trusteg empgwered to execute this repor as required by Chapter 808, Florida Statuies.
/Mép’ , 2852
SIGNATURE: %’Z / Gary Hndet st 3/ 1§ o/ oS48

SEGNATUFréuD’ﬁ'PED OR frmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date T /

Daytire Phone #




