FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011549 02-03-2005 90113 022 ****50,00
1. Entity Name
FINS & FEATHERS PLANTATION, LLC
Principal Place of Businass Mailing Address !
4345 SOUTHPOINT BLVD, STE 100 4345 SOUTHPQINT BLVD, STE 100
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State ™ City & State 4. FEl Number Applied For
0 -07%07271 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Addreas of Current Registered Agent ~ 7. Name and Address ot New Registered Agent— ~ —
Name
STONEBURNER, GRESHAM R
841 PRUDENTIAL DR, STE 1400 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Cods
8. The abova namad 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 aceept
the obligations of registered agent.
SIGNATURE
Signare, yped o ponted name f registered agen and fibe if appticabla. {NQTE: Ragisterad Agent signature required whien rainsiabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS  MANAGERS 10. ADDITHONS CHANGES
TILE MGRM [ oelete TILE [ Change {7 Aduition
NAME GRAHAM, DAVID G NAME )
STREETADDRESS 4345 SOUTHPOINT BLVD, STE 100 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE: [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-S1-7P CITY-5T-219
TIME O Detete TIE [ Change (] Additica
MAME . | . . - — e ame— o B nawe e - I I .-
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP STy -ST-21F
TITLE 1 pelete TLE [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-1P CITY-ST-2IF -
TNLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * | . 7 TR LT M CITY-SF-2IP
mE - {1 Detete TmE [ Change ] Additicn
NAME " .7~ YHTS 0t WAMERE e o e of SRR 5L UL P nada g d NAME. T Ty A e B N
STREET ADORESS STREET ADDRESS
CTY-ST-2P | - oy mepmaziertrap, CITY-57-2IP ' e
11. | hereby certity that the information supplied with this filing does not quality for the exeamption stated in Section 119.07(3)(i}, Florida Statutes. I_Iunhaf certify that the information
indicated on this report is jrye and accurats and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company receiveror trusteg empowgrAd to executathis report as reguired by Chapter 608, Florida Statutes,
| ' 3 . e ¢
SIGNATURE: K S — i [2.3]05 e 2t-110 0
SIGNATURE AND TYPED GR PRINTED NAME OF EIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE | Dato Ciatama Prone ¢




