2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

SECKETARY TF S TaT

DOCUMENT # L05000108781

1. Entity Name
FDAP, LLC

BVISICH ”’?

j:u

JORATIONS

Principal Place of Business Mailing Adaress

2525 DRANE FIELD ROAD 2525 DRANE FIELD ROAD
STE. 3 STE. 3
LAKELAND, FL. 33811 LAKELAND, FL 33811

i s A

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

u p P 11302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

B2-IFe747s 20-3767475 Not Applicable

- - " —

Zp Couniry 4 Gountry 5. Certificate of Status Desired O $5.00 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Nama

HANAN, BENJAMIN R
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, fyped or printed name of registered agent and title it applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

Amended AR is $50.00

'Make check payable to' . . :
Florida Department of State R

ADDITIONS /' CHANGES

9. MANAGING MEMBERS  MANAGERS 10.

TITLE MGRM 1 Detete TIFLE MGERM [Fchenge [ Acdition
NAME FIELDING, DICKEY H V NAME Dickey, V, Fielding H.

STREET ADDRESS | 2525 DRANE FIELD RD., STE. 3 SREETADORESS | 2525 Drane Field Rd., Ste. #

orv-ST-2P | LAKELAND, FL 33811 Ciry-81-2P Lakeland, FI, 33811

TITLE MGRM O pelete TITLE [ change [ Addition
NAME AL PURORT INSURANCE, INC. NAME :i n 3] El : | .i E § = — :é :“:_;

STREET ADORESS | 3340 BEE RIDGE ROAD STREET JDURESS RN R T ity o R et M
CITY-ST-ZP SARASOTA, FL 34239 CITY-S7-21P - ’

TITLE ] Delete TIE [ Change  [7] Addition
MAME NAMF

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TIE O Detste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-5T-21p

TME O oelete TITLE [O) Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [3 pelete THLE ) change [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP . CITY-ST-2iP

11, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fionida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FU-M ?('/ M -lLFleldJ.nq H. Dickey, V, Manager \'L‘S\bb

SIGNATURE AND TYFED OR P INTED NAME OF SIGNING MA}‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #




