2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # LO5000097615

1. Entity Name
FDG INVESTMENTS, LLC

Secretary of State

Principal Ptace of Busingss Mailing Address
3625 SQUARE WEST LANE 3625 SQUARE WEST LANE
SARASOTA, FL 34238 . SARASOTA, FL 34238
' , A ’ 05012008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE e AopiedFor
' 20-4093351 Nol Apphicable

0O $5.00 additional

5. Certificate of Status Desired Fee Required

§. Nama and Address of Current Registered Agent

2035 MAIN STREET SUITE 500 N | - DO NOT WRITE
SARASOTA, FL 34237 ~ INTHIS SPACE

v

8. The above named entity submits this statement for the purpese of changing its registered ofice or registarad agant, or botb, in the State of Florida. T am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE

Signature, fypad of prinied name of regisiared agent and titls if applcable (NQTE. Registerod Apen signatura raquired whan reinstating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Feoe will be $53B.75

9. MANAGING MEMBERS/MANAGERS R .

e MGRM _— S .

NAME DEL GRECQ, FRANK E e . ~ P

STREET ADDRESS | 3625 SQUARE WEST LANE ’ A . . * .
CITY-S1-217 SARASOTA Fl. 34238 . ) - '
TILE MGRM . -,:),J f@ Qjﬂ%ﬁa?

Nawg DEL GRECO, FRANK E A/ 30 AUS-00UTT-015 L"-- 75

STREET ADDRESS | 8109 HARPERS CROSSING
CITY-ST-21P LONGHORN, PA 18047

TILE
NAME

o . ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

. INTHIS'SPACE

TiTLE : n - o RN

NAME . - ‘ _

STREET ADDRESS : S e Lo - o
CIvY-ST-2IP : o . - '

TIE s ] - -. . R -'J..‘,,‘ e a e . : ‘.,:-:.. R ‘.‘. “ )
NAME ~ - - - S L | Sl f e

STREET ADDRESS . st . . : . . § '

CITY-S7-2IP . - . . ; « St - & N o v

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shali hava the same legal effect as it mage under omh that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered 1o execule this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: DAt L Grunn $lfrs

SIGNATURE AND TYPED OR PRINTED MAME OF 5GNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Da'e Daytime Pronae #




