- FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048094 S 01-22-2008 90126 027 ***138.75

1. Entity Name
FEDERAL TRANSPORTATION PROPERTY, LLC

Principal Place of Businass Mailing Address 8 0 0 0 3 0 9 8

2300 SOUTH DOCK ST. 2300 SOUTH DOCK ST.
PALMETTO, FL 34221 PALMETTO, FL 34221
/
T S s L TR
2300 SouTH DecK ST 2300 Spuri Beck 5T
Suite, Apl. #, stc. Suite, Apl. #, etc.’_ 01142008 Chg-LLC CR2E083 (12/06)
STE /05 STE /03
City & State City & Stale 4. FEI Number Applied For
PalmeTTo  , F L PalmeTTo , FL 20-0432161 Not Applicanls
Zp 31/3& ) Couniry u S ap 3&/2}' Country 7 5 5. Certificate of Slatus Desired ] Eg'gg,ﬁf:;ﬁma]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1)
RIGGS, STANLEY A STAnlEy A. /366 3
2300 SOUTH DOCK ST Stree( Address {P.O. Box Mumber is Not Acceptable)
PALMETTO, FL 34221 —
| 200 _SourH Jock 57, STE /05
City ’Dﬂ/ﬁfrrﬂ FL | Zip Code ;‘/‘?J/

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

7
y - -~
SIGNATURE A ] / { 1 0 g
Signatura, typed or orivEd rarre of registered an!e f apphcanks {NOTE. Regisiered Agen $ignalure required when reinstating) DATE
4
FILE NOWIl! FEE IS $13B.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE ) ] Dekete T rd HAThange [ Actition
NAME RIGGS, STANLEY A NAME STArLEy P. LiGES
STREET ADDRESS | 2300 SOUTH DOCK ST. STREETADORESS | 2908 SouTH doek 57, STE oy
OTY-57-2F | PALMETTO, FL 34221 ov-srae PAImETTe  FL FYZ2Z2)
TITLE O pelete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-21P
TITLE O oeete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TI1LE 7 Detete IIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2IP
TITLE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TILE 3 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M,y,, | -(7- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIG} ;‘5{)% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #
#



