FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000048094 02-02-2004 90207 034 ****50.00

1. Entity Name

FEDERAL TRANSPORTATION PROPERTY, LLC

Principal Place of Bugine_sé ’ > Mailing Address

1201 TALLEVAST ROAD 1207 TALLEVAST ROAD

SARASOTA, FL 34243 SARASOTA, FL 34243 Sﬂ 38

e [T RN WER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State Clty & State - 4. FEI Number Applied For

0'l O~ p¥il2le/ Not Applicable

Zip Country Zip Country 5. Cenlficate of Stats Desired [ gg.gg l.:ggtional

... 7..Name and Address of New Registered Agent _

STanler . rfiaqs

Street Address (P.O. Box Number is Not Acce‘lﬂaﬁle)

e .6. Name and Address of Current Registered Agent . . .

Name

{20} Tallevag? e/
™ SARP Sorsd FL | *¥80s3

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. | am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE A A‘%- [~2)~0c¥
Signalura, lyped or printed nama of regifdr a{an(ana title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
/ B e T
Filing Fee is $50.00 A Make check payable.te . T
Due by May 1, 2004 ‘" Florida Depariment of State " - - S
. L i .‘.. P T ! : .
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TILE /—MGR’— O nelete TINE rres [ cnange [ Addition
NAME RIGGS, STANLEY A NAME
STREET ADDRESS | 1201 TALLEVAST ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
ME ' O Detete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP Cy-ST-2P
TIME . ) O pelete AE O change [ Addition
NAME ’ " T - = ‘=== HAME - - -7 - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THILE O Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Detete TINE {7 change  [J Aduition
NAME : NAME
STREET ADDRESS A STREET ADDRESS B
CITY-$T-2P ) N o CITY-ST-ZI I
e .. - . O Delete e . ) O change [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP o

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /4AW Cranley A Roalr 222  FG¥/-3S940p

SIGNATURE AND TYPED OR PRINTED NAME WNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHE&‘N{ATIVE Date Dayiima Phone #




