- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000108864 05-01-2006 90073 022 ****50.00
1. Entity Name
FDC VENTURES LLC
Principal Place of Business Mailing Address
202 LAKE GEORGE POINT DRIVE P.0.B0OX 1272
GEORGETOWN, FL 32139 WELAKA, FL 32193
e v AUCURICE YA R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

HA0-3 g03 435 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Ei gg& l’f_fgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
CRAFT, ETHEL D
202 LAKE GEORGE POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
-GECRGETOWN, FL 32139
o City FL | Zip Code

.B. The above named entity submils 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

"., 1he obhga’nons of registered agent.

SIGNATURE
Signalwe. typed or prinled nama of registarad agent and tilfe if appicatie. (NOTE: Registered Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delele TITLE [ change [ Addition
NAME CRAFT,ETHEL D NAME
STREET ADDRESS { 202 LAKE GEORGE POINT DRIVE STREET ADDRESS
CITY-ST- 7P GEORGETOWN, FL 32139 CITY-ST-2IP
TMLE MGRM O oelete e - [ Change  [J Addilion
NAME CRAFT, FRANKIE D NAME
STREEY ADDRESS | 202 LAKE GEORGE POINT DRIVE STREET ADDRESS
CITY-ST-2IP GEORGETOWN, FL 32139 CITY-$T-21P
TITLE [ Delete TIME O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-7P
T 3 Delete TITLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 1P
TME O3 Detete TIME [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TITLE (3ehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-IIP

11. I hereby certify that the information supplied with this filing does not Guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste: EMpow to execuite this repert as required by Chagter 608, Florida Statutes.

SIGNATURE: "g:.a"tL : _)'\oﬁ_ ETHEL D. Cfﬂfr /Q(o [0 qa 2eh- ‘/57‘5’-677

SIGNATURE AND TYPED OR PRINTED NAdE OF ShNING MANAGING HEH“R MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #




