“2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046647 .
1. Entity Name
CHARLES R FEASENHISER LLC
Principal Place of Business Mailing Address . g \ \’
491 LONG PINE DR. 491 LONG PINE DR. 14/7’4 S oF 3
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 E' TA Te
s v |III||I||I|\II|I|I!\IIIIIIIWIIIHIIIIlIINII\I!IIII(HIIII(|||1|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg:LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 81-0636888 ot Applicable
Zip Couniry Zip . Country 5. Certificate of Status Desired O gese'gguﬁ:’:‘;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FEASENHISER, CHARLES R
491 LONG PINE DR. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

City FL l Zip Code

8. The above named entity submits thie statement for the purpnse of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, typed or printed name of registered agent and (it  appecabi. (NOTE: Registered Ager1 signalur *eguea:] #hen rensaling! DATE
Filing Fee is $50.00 T Make check payahlé io
Due by May 1, 2005 . '. ' . Flosida Department of State
9. MANAGING MEMRERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TITLE [JCharee [ Addition
NAME FEASENHISER, CHARLES R NAME !
STREET AGORESS | 491 LLONG PINE DR. STREET ADDRESS
CIy-S7-2:p TALLAHASSEE, FL 32305 CiTy-ST-2IF
TITLE . O pelete TILE [JChange L ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cay-§i-2e
TME . O pelete TIELE : [ Change [ Addition
NAME NAME
N el -_-:. L T T
STREET ADCRESS _ STREET ADDAESS ';" Elf’ 13} '—1:1 e pad | | 'ij F—._I n
orv-sT-2p . e aity-s1-2 01/ 11 /0501025002 #5000
TITLE ) £ Delete TIME [J Change {7 Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-51.2P \ CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS i g STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete 1nE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sT-ae  olr CITY-ST-ZP

11, | herety crtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
mdxcate‘\rn this report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am a managing member or manager of the
fimited Ilatahty company or the receiver or trustee empowered o execute this report as reqUIfed by Chapter 608, Florida Statutes.

SIGNATURE: M [j.m@vf-zé&a

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




