FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # L98000001 1 23 04-11-2005 90047 Q03 ****50.00

1. Entity Name

FDN, L.C.

Prin'ciaal Place of Business Mailing Address '

227 FAIRWAY DRIVE 227 FAIRWAY DRIVE 20 02 8 58 3

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

s e TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04072005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEl Number Applied For

58-9108555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d fg'gglaf:;ﬁ"“al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

et T T — == - - | "™Rorcer ABRAHAM— — —— —|

% Street Address (P.C. Box Number is Not Acceptable)

QRMOMND-BEACH 32446 =

149 S, Rideawooo Ave Sure 560

CWDAYTCVUA 6EACH FL | Z%Code [4

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

sonsrne  AoOrasdc 2Ll oberk Aoaban e

Signature, typed o printed name of regisiered agent and it if applicable (NOTE: Registered Agent signaiure raquired whan rainstating} DATE
. P T
__“,[;' F'i'li'ng Eeq'ls 350.00; e ‘L:f, e Make check payable to
~, - -Due by May1,2005 - - - . S Florida Department of State
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete TRLE [Jchange  [J Addition
NAME FERRINI, VINC . NANE '
STREET ADDRESS | 13624 GAMMA ROAD STREET ADDAESS L
CITY-ST-ZIF DALLAS, TX 75244 Cry-S1-29
TITLE MGRM O defete THLE O Change [ Addition
NAME DESAI PRAMILA NAME
STREET ADDRESS | 227 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, FL 32176 CITY-ST-2IP
TISLE MGRM 1 Detete TITLE [ change [ Addition
NAME NARAN, BHUPATRAI P NAME
_SWEETADDRESS | 13624 GAMMAROQAD .  STREETADDAESS | L . :
onv-sTzp DALLAS, TX 75244 ’ GITY-ST-2IP : - - = ———
e 0 velete TITLE : ) change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TILE Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cen - . CITV-5T-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME -« - . NAME
STREETADDRESS | - oo v v vw oo STREET ADDRESS
emv-se-zp | . CITY-ST-2IP

11. | hereby certify that the mformauon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue afd accurate and that my signature shzll have the same legal effect as it mada under oath; that | am a managing member or manager of the
_ limited liability company ordhe cewer or lrustea empowered to execute this repon as required by Chapter 608, Florida Statutes.

fe—~ Pramila Desai, managing member 4.7 .05 3 -39-9775

£ AND 'l;‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phone #

SIGNATURE:

SIGNA




