FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT ) .
: Secretary of State

DOCUMENT # L02000027085 s 02-12-2007 90307 013 ****50.00
1. Entity Name
FEAT, LLC
Principal Place of Business Mailing Address
2020 FLEISCHMANN RD 2020 FLEISCHMANN RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S T S [V EO WA AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

46-0504171 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggq::?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Repistered Agent
v i Name
SKILLING, FRANCIS C JR 4
2020 FLEISCHMANN RD :E Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308 -
. City FL ‘ Zip Code

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

SIGNATURE ’
Signature, typed o printed name of registered agen ang litle f applicable (NOTE: Registerad Agent signaiure required whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE T [ palste TITLE [ Change [ Addition
NAME FORD, JERRY G NAME
STREET ADDRESS | 2020 FLEISCHMANN RD STREET ADBAESS
CImy-ST-2iP TALLAHASSEE, FL 32308 CITY-51-2P
TITLE VP [ Detete THLE {1 Change [ Addition
NAME SKILLING, FRANCIS C JR NAME
STREET ADDRESS | 413 MERIDIAN PL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE MGRM 3 Dpelete TITLE O change [ Addition
NAME WEAVER, TONY A NAME
STREET ADORESS | 6337 HEARTLAND CIR STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32312 CHY-5T-2F
TITLE S 3 Delete TLE (K Change [ Adition
NAME KATQL, KENNETH P NAME KATO ) KENNErHS P-
STREET ADDRESS | 1264 PENNY LN STREET ADORESS
CITY-$T-2IP TALLAHASSEE, FL 32308 CITY-$1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2IP CITY-S1-2P

11. | hereby certify that the information supplied/wijtrthis filing does fotGuality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

limited liability company or the receiver orfrustee ¢ d port as requirec by Chapter 608, Florida Statutes.

SIGNATURE: //27/07 (%50) 8£15-4/67

SIGNATURE AND TYPED OR PI!!NTFD NAME OFSIGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




