2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000088059

1. Entity Name

FEASTING ON THE WORD, L.L.C.

Principal Place of Business

7042 KENDRIDGE TRAIL
TALLAHASSEE, FL 32312

Mailing Address

7042 KENDRIDGE TRAIL
TALLAHASSEE, FL 32312

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90146 043 ****55.00

- = e e

L ]

02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
JH-]93 20| Not Appicable
Zip Country Zip Country " . $5.00 Addttionar
5, Certificate of Status Desired B Fes Required
8. Name and Addruss of Current Registered Agont 7. Namae and Address of New Registered Agant
Name

CLAWSON, SUETTA
7042 KENDRIDGE TRAIL
TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this'statement for the purpose of changing its reg

.the obligations of registered agent.'_

d office or regi

d agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
A  Typed of prnied fesms of regesierod Agent and hlle d appicabie, Agent raqured DATE
_'Filing Feo Is $50.00 Make check payable to
Pue by May 1, 2006 Floriia Deparntment of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
me MGRM [J Detete in T [JcChange [ Addition
NAME CLAWSON, SUETTA HAME
STREET ADDRESS | 7042 KENDRIDGE TRAIL STREET ADDRESS
GTY-ST-2P TALLAHASSEE, FL 32312 CITY-S57-2P
TMLE MGRM : O cetete TE [CIcrange [ Acdition
NAME CLAWSON, ARTHUR E MANE
STREET ADORESS | 7042 KENDRIDGE TRAS. STREET ADORESS
CIyY-sT-2P TALLAHASSEE, FL 32212 CITY-ST-21P
TALE O Dekete TMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
OTY-5T-2P CITY-ST-2P
TE O Detete TE [Ochame [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cmy-S1-ap
e O pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ Delete TTLE I Crange [} Adcition
STREET ADDESS | STREET ADDAESS I
Gy -§T-ZP I CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify 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 manages of the
limited Jiakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: M @QO/I/\W

FSO-LH -1

2/ /20006

BIGNATURE AND TYPED OR PRINTED NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Fhone ¥




