2006 LIMITED LIABILITY COMPANY
Ll ANNUAL REPORT

DOCUMENT # L03000046647 1 ﬁ)
1. Entity Name 4 L L
CHARLES R FEASENHISER LLC
06 JAN-3 PHI2: 8
Principal Place of Business Maliling Address
491 LONG PINE DR. 491 LONG PINE DR, r ;?EEK%L%%{EO FFEB%TIS 3
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e R LR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01032006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
81-06368838 Not Applicable
ap Country ap Country 5. Cerlificate of $tatus Desired O Ei'ggqaf:;u‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FEASENHISER, CHARLES R
491 LONG PINE DR, Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32305
City FL | Zip Code

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

SIGNATURE
Signalure, iyped or printed name af registaned agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 oelete TILE [J Change [ Adsition
NAME FEASENHISER, CHARLES R NAME 1000412921
STREET ADDRESS { 491 LONG PINE DR. STREET ADDRESS 1 !}_ i rEb"'“D 1 UDb__r"j:' **Sﬂ I“'D
CITY-ST-719 TALLAHASSEE, FL 32305 CITY-ST-2IP - e
NITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET k?DﬂESS STREET ADDRESS
CiTY-53-20P CITY-ST-21P
TITLE 3 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE [ pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§T-21P CITY-57-2IP

11. | heseby cerdify that the informaltion supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effcct as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M’E;ZWLE—L

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R. OR AUTHORIZED REPRESENTATIVE Dals Dayiims Phone ¥




