2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L05000117853 . . . | &8g%, Secretary of State
1. Entty Name . . AL .. . - . : é#’ i&%‘g . »
FDII, LLC : : e ) . .
\"”: ¢3‘/.
Soipws 1

Principal Place of Business Mailing Address

2045 FOUNTAIN PROFESSIONAL CT 2045 FOUNTAIN PROFESSIONAL CT
SUTTE B SUITE B

NAVARRE, FL 32566 NAVARRE, FL 32566

NOUAREEMAR AP AV MM

. 04252008 No Chg-LLC CRZE083 (12/07)
DO N OT WR ITE ' N T H I S S PAC E 4. FEI Number Applied For
' 20-3912834 Not Applicable
$5.00 Additional

5. Cerificate of Status Desired O

Fee Required

+

6. Name and Address of Currant Registered Agent

FOUNTAIN LAWFIRM, P.A,

2045 FOUNTAIN PROFESSIONAL CT DO NOT WRlTE'.
NAVARRE, FL 32565 IN THIS SPACE

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
tne obiigations of registered agent.

SIGNATURE

. Signature, Typeo of prmied name of registered agent and ttle if applicable. (NOTE: Registered Agoen! signaiure required when réingtating) DATE

FILE NOW!!II FEE IS $138.75

After May 1, 2008 Feo wlll be $538.75 Ll 1A=l 110 198, 7

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME FOUNTAIN, GREGORY V

STREET ADDAESS | 2045 FOUNTAIN PROFESSIONAL CT
CITY-ST-ZIP NAVARRE, FL 32566

TITLE MGRM . S
NAME FOUNTAIN, BETTY c . L
STREET ADDRESS | 2045 FOUNTAIN PROFESSIONAL CT '
CITY-ST-2IP NAVARRE, FL 32566

TIE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. 1 further certily thal the information
indicated on this reporl is true and accurate and that my signature shall have the same %egal effect as if made under oath; that | am a managing membar or manager of the
limited ligbility company ar the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

+ . - t N . M N

S.IG‘NA'.I'URAE-: . 15-‘7‘1« e, SO 4/Z~§O& _

. BIGNATURE AND TYPED OR FRINTED ﬁAFE OF SIGNI“NCI MANAGING HE'MBéR, DR AUTHORIZED REPRESENTATIVE Cale

Apr 28,2008 08:00 AM




