File on or before May 1, 1998 or Limited Liabllity Company wiil he
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

SECRE A ik ED
Sandra B. Mortham BIWS!OJ: gf' ConbisTATR
1998 oF il

Secretary of State
DIVISION OF CORPORATIONS 98 HAR 9
L)
e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee PN 2: 14
188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE L /
/O

Y e Lnind company  DOCUMENT # 194000000104

8. Prncipal Place of BUsINess Address

THE FDT LIMITED COMPANY

3160 SOUTH GATE CIRCLE 3160 SOUTH GATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Blace of BusNess 2. Mailing Addrass 3. Date Grganized of Qualiied | 3a. Stale of Formation
Bulte, Apt. ¥, oc. SiMe, Apl. ¥, otc. _OWAAQA FL
] 4. FEl Eu.'r.tbar _ D Applied For
Chty & State City & Stals 65~ 973 D Not Applicable
7 ooy 75 CouTy 5. Date of gsl Report 6. Certificate of Status Desired
S0 F4 Additional Foe Hoegoned
n3/1_r_\_1_!:gn'1 , s D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name :

CREIGHTON, TIMOTHY R
3160 SOUTH GATE CIRCLE
SARASOTA FL 34239

Street Address {P.0. Box Number is Not Acceptable)

Sufte, Apl. #, eic.

City Zip Code

FL

¢, Pursuant fo the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named limited liabllity company submits this s‘l:;emant for the purpese of changing
ite registered offica or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Registored Agonl Accepting Anpoimmant}  (NOTE Hagislerad Agen! signature required when reinstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGRM| CREIGHTON, A F JR 710 FOX CLIFF CT SMYRNA GA
MGRM| WOCODRUFF, DIAN C 4710 ACORN CIRCLE SARASOTA FL
MGRM| CREIGHTON, TIMOTHY R 3160 SOUTH GATE CIRCLE SARASOTA FL

G Y e

k%188, 75 w188, 75

\

11. Ldc hereby canlily that the Information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. | further ceriify that the Information
indicated on this annual report is true and accurate and that my signatura shall have the sama legal efiect as if made under ath; that | am a manaping mamber or manager of tha
limlted liabtlity company or the receiver or try powared to execute this raport gs required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: %;W L meen  2-26-9F 941 7655544

[4
%ATLJRE AND TYMIN"ED NAME CF, G MANAGING MEMBER OR MANAGER Dals Daytime Pnone #




