e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 08:00 AM -

DOCUMENT # L03000050479

1. Entity Name

FKD HOLDINGS, LLC

Principal Place of Business Mailing Addrass
524 HERSPERIDES DRIV 524 HERSPERIDES DRIV
NAGS HEAD, NC 27959 NAGS HEAD, NC 27959
. ) - . 01042008 No Chg-LLC CR2E083 (12/07)
:‘ i Do NOT WR':rE IN TH!S SPACE ., 4. FEI Number Applied For
. ' S ' o o : NOT APPLICABLE Not Appliceble
’ . l 5, Cantificate of Status Desired O Eg.gglard‘;igional

6, Name and Address of Current Ragistersd Agent

soncrE, repesr ~ DONOTWRITE
STUART, FL FL L |NTH|SSPACE

-

8, The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Sigratura. typed of printed name ol regisiered agent and be it apohcable (NGTE: Rogrtared Agent signature required when renatating) DATE
FILE NOW!! FEE IS $138.75 o Lnooo0TTRERS -
After May 1, 2008 Fee will be $538.75 D03 08-=0021-017 128,75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME ANDERSON, GARY C

SIREET ADDAESS | 524 HESPERIDES DRIVE
CIry-51-71P NAGS HEAD, NC 27959

TITLE MGRM

HAME ANDERSON, K GAIL - L S

STRIE] ADDAESS | 524 HESPERIDES DRIVE et ’ ’ SR

Grvstze | NAGS HEAD, NG 27959 ' o ‘
TITLE

NAME

s ' DONOTWRITE

NAME
STREET ADDKESS
CiTY-$1-2IF

e o IN. THIS SPACE

TME
NAME ' . » ‘
SIAEET ADDRESS ’ . . L _
CITY-S1-2P . : \ R Cnn

TITLE
NAME
STREET ADDRESS
CirY-81-2P e

LR . o I~

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to exacute this repart as required by Chapter 608, Florida Statutes, 25_2

SIGNATURE: ﬁ-ﬂﬂ-\/ ’4[/'0/-&";’&/) ///a/&/og 2l o848

SIGMATURE AND TYPED OR Pﬂlﬂlf NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE Daybrnet Pnone #

Secretary of State




