2007 LIMITED LIABILITY COMPANY FILEU
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # L03000046647 >
1. Entity Name
CHARLES R FEASENHISER LLC 07 JAN-3 PH 2: 09
Principal Place of Business Mailing Address
491 LONG PINE DR. 491 LONG PINE DR.
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
PR S A KA NG
Suite, ApL. #, ate. Suite, ApL. #, etc. 01032007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Number Appliad For
81-0636888 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] Ei'ggn‘::’:;“o"al
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

FEASENHISER, CHARLES R

491 LONG PINE DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama ol ragisiered agent and title il applicable. (NOTE: Repistered Agen signature requirad when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
LE MGR [ Delete TITLE [] Change  [] Addition
NAME FEASENHISER, CHARLES R NAME
STREET ADDRESS | 491 LONG PINE DR. STREET ADDRESS
CTY-ST-ZiP TALLAHASSEE, FL 32305 CITY-ST-21P
1MLE ] Delete TIMLE ghapg; {7 Addition
o o w450, 110
STREET ADORESS STREET ADDRESS setsl)L LI
GITY-ST-2IP CITY-ST-2IP
e [] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
VITLE 3 Defete TMLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2R CITY-ST-2IP

11. | hereby certify that the information supplied with this filing @oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recsivar or trustee enpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytine Phone #




