FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

DOCUMENT # L03000048094

1. Entity Namg
FEDERAL TRANSPORTATION PROPERTY, LLC

ANNUAL REPORT | Secretary of State

01-18-2007 90080 001 ****50.00

Principal Place of Business Mailing Address Z u U U 4 q H b

2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST.
PALMETTO, FL 34221 PALMETTO, FL 34221
Suite, Apt. #, elc. Suite, Apt. #, glc.
wie. Ap uie. Ap 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0432161 Not Applicable
Zi Count zZ Countr i
® Ly ® s 5. Certificate of Status Desired ~ (J $5.00 aadnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
RIGGS, STANLEY A STANLEYy A 2i&6 5
1201 TALLEVAST RD Streat Address {(P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
2300 Journ DocK  >T.
3 City Zip, Code
: PALMETTO FL | “5%2
8. The above named en‘uty submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. 1am !armhar wum and accept
the obligations of reglste/eda@en Y
?‘ - - -0
SIGNATURE STanlesy . A car  res /-12-07
Signature. yped or printed name of register: Aha utie it apphcable {MOTE: Regisiered Agent Sigdtdrequmﬂwheﬂ reinstang) DATE
7l 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e P O pelete TiLE [ Change  [C] Acdition
NAME RIGGS, STANLEY A NAME
STREET ADDRESS | 2300 SOUTH DOCK ST. STREET ADDRESS
CITY-ST1-2F PALMETTO, FL 34221 CITY-ST-2P
e [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-719
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-7IP
TITLE O Detete TITLE [ Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
11. i hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapler 608, Florida Stalutes.
. 12 -0 —
SIGNATURE: 11 STanles b Aioac tha 71207 94/~ 735-/0/0
SIGNATURE AND TYPED OR PRINTED NAMV ING MANAGING MEMBER, HA‘JAGER, OR AUTHORIZED P‘ES%‘I’ATIVE Dale Daytme Phone #




