FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000093574 03-28-2005 90285 042 ****30.00
1. Entity Name
SRY FEATHER LANE, LLC .
Principal Place of Business Mailing Address T YT av ey
1070 ELDER ROAD P.0. BOX 470040
SANFORD, FL 32771 LAKE MONRQE, FL 32747
Suita, Apt. #, etc. Suite, Apt. #, atc. ’
03162005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number ) Applied For
b -£71-%00i Not Applicable
Zi Count Zi Count . i
g Lty L ountry 5. Certilicate of Status Desired 4 $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— S = - =z ;Nanﬂv- rd — — - I = —_— — S
WHITE, W. GRAHAM B
250 PARK AVENUE SOUTH, 5TH FLOOR Sireet Address {P.0. Box Mumber is Not Acceplable)
WINTER PARK, FL 32789 -
City FL | Zip Code
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol registerad agant and utle f applicable (NOTE: Registerad Agent signature required whan reinglating) DATE
Filing Fee is $50.00 . Make check pavabl’e' to
Due by May 1, 2005 . Florida Department of State
9.' MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES 7/
e 1 etete e Mdoass r?_ L] Crange  (adfhadition
NAME HAME Sreve Yourb
STREET ADDRESS STREETADDRESS | R @ . ‘Dot NTIo0UO
CITY-ST-2P LY-SEZP | LARE Mhonko®, E.. 337497
TMLE . O] Detete e [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TLE ' [J Change (3 Addition
HAME [ NAME
— SIRLEFADORESS | —= : - = = §* STREET ADDRLSS ™ - e SR = =
CITY-ST-2P CIry-ST-2ip
TILE . O pelete A ome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE : O petete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7 .
TITLE 3 oelete THLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2IP CITY-S1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. ! further certify that the information
indicated on this report is true 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
{imited liability company or the receiver or trustas empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Slez s us >z 2358
SIGNATURE AND TYPED o;;@llma F SIGHIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytama Phone #




