2008 LIMITED LIABILITY COMPANY
AMENDEDD ANNUAL REPORT

DOCUMENT # L07000109393

1. Entity Name

FDVIP, LLC

FILED
08 OCT 28 &M 1i0: 37

Principal Place of Business Mailing Address SECRETARY OF &T &]E

5

TALLAHASSEE FLORIDA

LARGEFL=33773— LARGO 33773

sme e s za | MURIWRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. Al
N 10202008 Chg-LLC CR2E083 (12706}
(2018 (628
4. FEI Number Appliad For

ity & State ity & State
fn\ w Haibsv L éa [ Harbor, FC 26-1380415 Not Applicabie
Z-IE%:;L‘U’%L' %unlry g‘;‘l & 9 4 Country 5. Certilicate’'o! Status Desired [ ?ese.ggq l.:g:{i’lional

6. Name and Address of Current Registerea Agent I 7. Name and Address of New Registered Agent

Name

LYONS, GARY W ESQ
311 § MISSOURI AVE Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL. Zip Code

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

SIGNATURE
Sigratwe, typed o printed name o regisiered agent and lite if apphcable. (NOTE: Registered Agenl signalurd aGuired when reinglabing) DATE
Make check payable to

Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR ] Delete e r\/\,ér\'l. ﬁ(:hange [ Addition
HAME JACKSON, STEVEN L NAME l"}]‘ﬂ  lesan i S J—e win L - i g
STREET AODRESS | 12600 S BELCHER RD - # 105-A SIREE AESS [FF D), [ A wpa Vo / Sty O /
cm.si2p | LARGO, FL 33773 -5t 2p v Yoo 24 39k P
TmLE MGR™ /Knemte e Y 4 ey Ej Ghange  [[] Addition
A HANEMIGHAEL e ll']!"'!y" b’%—l— o= II-'JDQ""%'I' '1} ¥

- " ) - == "

STREET ADDRESS | .12666-5-BELEHER RO T1T05-A STREET ADORESS € Sad=mlU 2l 00
CITY-ST-2IP EARGOF+-33773 CITY-5T-2IP
TITLE 5 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2p CITY-ST-2P ‘A_a [D Qq
TIHLE CJ Delete L ] { v ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-$1-2IP
TIE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2°

11. 1 hereby cenlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the infarmation
indicated on this report is true and accurate and that my signatureghali have the same legal effpct as il made under cath; that ! am a managing member ¢r manager of the
limited liability company or the receiver or yistee empowered 10 report as regdired by Chapter 808, Florida Statutes.

SIGNATURE: (0-21-08 T27-4¥31-9

Fi
SIGNATURE AND TYPED owﬁyue OF SIGNINGTRANAG! MBERMANAGER, OR AUTHORIZED REPRESENTATIVE Daly Daytima Phone #
e [~

377



