2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L04000011549

1. Entily Name

FINS & FEATHERS PLANTATION, LLC

Principal Place of Business Matling Address
841 PRUDENTIAL DRIVE 841 PRUDENTIAL DRIVE
1430 1430
- /= (T
04232008 No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE YR ForTed For
20-0730277 Not Applicable

$5.00 Additionai

5. Certificale of Status Desired O Foe Required

6. Namne and Address of Current Registered Agant

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR, STE 1400 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

B. The above named enlity 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.

SIGNATURE

Sgnalung, lyped of prnled name of regisiered agent and tile if applicable, (NCTE: Ragesiered Agent signatre required whan renstatingy DATE

FILE NOW!1! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GRAHAM, DAVID G

SIREET ADDRESS | 841 PRUDENTIAL DRIVE SUITE 1430
CITY-5T-21P JACKSONVILLE, FL 32207

TITLE

NAME

SIREET ADDRESS
CITY-§7-21IP

TITLE
NAME

e DO NOT WRITE

TILE 'N THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

© e Yottt P AT
NAME . - | et -

TITLE

STREET ADDRESS e s
CITY-ST-2IP St an A S el . . -

S ~-~F

11. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapier 119, Florida Statutes. | furthér cerufy that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: @M@ (j}@[ﬁf"\ /Dggu[déf .Gvaham ‘tﬁ/l‘f/ "?(_70"0 22441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéMBER. OR AUTHORIZED REPRESENTATIVE Duate Daypme Prone &

Secretary of State

oD



