FILED

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

_1._Entity-Name =
FDN HOLDINGS, LLC;
Principal Place of Business Mailing Address
2307 LUCIEN WAY, SUITE 200 2301 LUCIEN WAY, SUITE 200
MAITLAND, FL 32751 MAITLAND, FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc.
ule. Ap e, Apt. %, 6t 03192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number P Applied For
< 20:3750046-FOH Not Applicable
ap Country Zie Couniry S, Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City FL | 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 familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed of printed nama of registered agent and ttie il apclicabie. (NOTE: Regislared Agent signature requirad when reinstating) DATE
Filing Fee Is{?ﬁﬁ‘.ﬁﬂ Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TOLE MGR 1 Delete TITLE TJcChange ] Addition
NAME GALLAGHER, MICHAEL NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FLL 32751 CITY-57-2IP
TMLE MGR 1 Delete TILE “1Change ] Addition
NAME CLAUDY, PETER NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-§7-2IF MAITLAND, FL 32751 CiTy-S1-2IPF
TITLE MGR 1 Delete TTLE 1 Change ] Addition
NEME SIEGAL, JOHN NAME
STREET ADDRESS | 2301 LUCIEN WAY, SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TME ~J Delete T Tlchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TLE ] Delete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CiTY-$1-7IF
TITLE T Delete Tt Tlchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-5T-2IP
11. thereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this repont is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited liability company or the receivar or trustee empoweras.ic executs this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: :
\BIGNATURE AND OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE




