Flie on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SouiRta Rlitl- 69
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Addres:
of leit;d Liabi%ny Compa:y DOCUM ENT # 198000002209
1a. Principal Place of Business Addrass
FDC LEASING, L.L.C.
2020 CLUB HOUSE DRIVE 2020 CLUB HOUSE DRIVE
SUN CITY CENTER FL 33571-5698 SUN CITY CENTER FL 33571
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualiied “ 3a. State of Formation
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

g%gg“ éLgéngESE DRIVE - Shant Adaiess (PO, Bow Number is Not Accepiabie)
SUN CITY CENTER FL 33571
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9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Statutes, the above-named limited hiability company submits this statement for the purpase of changing
ils registered office or registered agent. or bath, in the State of Flgrida. Such change was authorized by affirmative vole of a majonly of ihe members. | hereby accept the appointment
as registered agent, and accepl the obligations.
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10. Title Managing Members/Managers Business Strao! Address Cily. State and Zip Code

MGR | ACKERMAN, DON E 24311 WALDEN CENTER DRIVE | BONITA SPRINGS FL

MGR | HOFFMAN, ALFRED JR. 2020 CLUB HOUSE DRIVE SUN CITY CENTER FL
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indicated on this annual report is true and accurate and tfat same legal effect asd made undar cath; that | am a managing member of manager of the
hirited lhiability company ar the receiver or trustee em Ecute this report ag required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an
attachment with an address
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