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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A
DOCUMENT # 105000108864 A Secretary of State
FDC VENTURES LLC
Principal Place of Business Maiting Address
202 LAKE GEQRGE POINT DRIVE P.0. BOX 1272
GEORGETOWN, FL 32139 WELAKA, FL 32193
LR AR AR R MM
03092008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE pR=Z Fopiedta
20-3803435 Not Applicable
$. Centificate of Status Desired (] gaseggq mtlona!

6. Name and Addross of Current Registered Agent

gng HRETGHEE(I)-RDGE POINT DRIVE | DO NOT WRITE
GEORGETOWN, FL 32139 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Ftorida, 1am famitiar with, and accept
the obligations of registered agont. o

SIGNATURE s:g,"\‘hélﬂ LD . @Ra.d'

naturs, typed or printed name of registered egent and aﬂc H appicable. (NOTE: Registerod Agenl signanre requined when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME CRAFT, ETHEL D

SYREET ADORESS | 202 LAKE GEORGE POINT DRIVE

CITY-ST-2(P GEORGETOWN, FL 32139 HONONNRSEIRT

e MGRM 03/27/00-20075-017 .00
NAME CRAFT, FRANKIE D

STREET ADDRESS | 202 LAKE GEORGE POINT DRIVE
CiTy-§1- 2P GEORGETOWN, FL 32139

TITLE
NAME

o | { DO NOT WRITE

iy IN THIS SPACE

NAME
STHEET ALDRESS
CITY-S5T-2IP

TITLE
il LTTINNas
e

unnnnogse e
ST 003 13/27/03-80075-118 138,75

- 4

L

Cify-51-2iP

HAME
STREET ADDRESS ‘.
CiTY-S51-2P

11. | hereby cextify that the informalion supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statuies. | further centify 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 oath; that | am a managing member or manager of 1he
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: 8&9\& LD Ofw.-l- 3-7‘—0 ¥ __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING HHBER. OR AUTHORIZED REPRESENTATIVE

Phone #




