FILE NOW: Fee after May 1, wlll be $588.75 AP

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE

ANNL{IAQL S%PORT "E‘;;‘;ta‘,;:,"fg{;'“ 797 HAR 10 MM & 29
DIVISION OF CORPORATIONS
RETARY OF STATE

FILING FEE Annual Repart $100.00 + $163.75 Corporation Supplemental Fee TA LLAH ASSEE, FLORIDA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Matng ddess — DOCUMENT #.94000000104

THE FDT LIMITED COMPANY Ta. Principal Flace ol Business Address
3160 SOUTH GATE CIRCLE 8160 SOUTH GATE CIRCLE
SARASOTA FL 34238 PARASOTA FL 34239
It above maiing addrass is incorrect in any way, line through incorrect informatlon and enter corréction in Block 2a. .
2 Principal Place of Business 2a. Mating Addrass 3. Dale Organized or LAUATTied | 3a. Sfate of Formation
. 3/04/1994 FL
Suite, Apt. #, gic. Suite, Apt. #, etc. L...._F.Ll Riobs
4. FEI Numbaer DAppliedFm
City & State Cily & State h5—-0480973 D Not Applicable
r T 7 oy 5. Date of Las! Repon 8. Certificate of Status Desired
D3/07/1996 e
7. Name and Addreas of Current Aegistered Agent . 8. Name and Addreas of New Registered Agent

Name

SRBEIGHUTON, TIMCTHY R
160 SGUTH GATE CIRCLE

Stres) Address (P.0, Box Number is Not Acceptable)
DAVRAGOTA FL 34239

Sulte, Apt. &, elc.

City Zip Code

FL

9. Fursuant to the provisions of Sections 608.416 and 608.508, Flo a Statutes, the above-named limited liability compeany submits this statement for the purpose of changing
its registered ofiice or registaped agent, or both, inthe Siate of Flog uch ch was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
ag rogistered agen, and cept the obligatio /

DATE )Z M 2

e

{Ragist genl f}(ng AL pmr g, MOTL Ragistered Agent signature réquired when reinslating)

/ IGNATURE ; Fr//ﬁfé"

1& Title e ManagmeersfManagers Business Street Address City, State and Zip Code
MERM REIGHTON, A F JR 'ﬁlO FOX CLIFF CT MYRNA GA
MGRM WOODRUFE, DIAN C 4710 ACORN CIRCLE ARASOTA F1L
MGRM FREIGHTON, TIMOTHY R 3160 SOUTH GATE CIRCLE JARASOTA FL

SO0 110s08——7
-03/11/97--01129--003
k203, 75 eex203. 75

I Ao

11. |do hereby certify that the infarmation supplied with this filing dogs not quality for the exemption stated in Saction 119.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this anhual report is true and accurate and that my siphaiure shall have the same lega! eflect as if made under oath; thal | am a managing mamber or manager of the

limited liability company or the raceiver of trustee empowerad Lo execute this report as required by Chaptes 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an eddrass.

SIGNATURE: __ O, Q0 oS\ *s\u\om AW ~9aa Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SM—E;&ANAGING MEMBER OR MANAGEH Dule

Daytima Phone #

INHSE10 R(12-96)



