FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

e ok ke
DOCUMENT # MO0O5000006244 04-23-2007 90377 015 50.00
—4.-Entity Neamg.——
-FDN SUPRA, LLC |
I
Principal Plate of Business Mailing Address %““ o
2307 LUCIEN WAY, SUITE 200 2307 LUCIEN WAY, SUITE 200
MAITLAND, FL 32751 MAITLAND, FL. 32751
P T TR RGO TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3178241 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired O ?i‘ gg]ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Swest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City F L Zip Code

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

SIGNATURE
Signature. fyped or panted neme of registared agem and bt Il appkcanie, {NOTE: Regrstered Agent signature requires when ranstating) DATE

Filing Fee I5.$50.00 7 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
MLE MGR 1 velate THLE “Ichange ] Addition
NAME GALLAGHER, MICHAEL NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-5T-2IP MAITLAND, FL 32751 CITY-$1-21P
TITLE MGR 1 Delete TMLE JcChange ] Addilion
NAME BOEREMA, DON NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-S7-2IP
TITLE MGR 71 velete TITLE T Change ] Addilion
NAME BLOCHA, MATTHEW NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2P
THTLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TME 7 Delete T Tchange ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
THLE 1 Delete TME IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowerad Lo exacuis this repen as reguired by Chapter 608, Florida Statutes.

drlor  (odes-0300

AUTHORIZED REPRESENTATIVE {_Dale (’ Dayfime Phone #

SIGNATURE:

I SIGNATURE AND,




