2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L05000088059

1. Entity Name
FEASTING ON THE WORD, L.L.C.

Secretary of State

01-14-2008 90047 044 ***143.75

Principal Place of Business

7042 KENDRI
TFL 32312

Mailing Address

7042 KEN
EFL 32312

i n
S i AW T 0
3/2 Genesis o.»ﬁr A& 213 Genesis f)oml(e Aaiw‘e i
Suite, Apt, #, elc. Suite, Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appled For
LaKe Wa\fs =1 Lokt L5 FrL 14-1937016 Not Applicable
Zl% 3 g 5’0( - Co ﬂ:;yl K Z%?) g s—q Cou P l k 5. Cenificate of Status Desired B/ g: ggq::dr:dﬂm

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agent

CLAWSON, SUETTA

Name

Street Address (P.O. Box Number is Not Acceplable)

213 Gepests Poyute Aewe

] alke Wales

FL | *5% g5

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

the obligations %ﬂstmed a
SIGNATURE AE% O/QAMVJ-M/

/508

8, typad or privtad nema of registerad agem and tiie if applicable.

FILE NOWI!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

Mzke check payable to
Florida Depam'mnll of Stato

9. »2___ MANAGING MEMBERS/MANAGERS | KT ADDITIONS/CHANGES

TIILE MGRM.. O Detete e CEChange [ Addition
NAME CLAWSDN, SUETTA N ‘ {_ Pal

STREETADDRESS | 7042 KENDRIDGETRAIL STREET D23 Gent€sis )Dom € AN

GoT-S-P | TALLAHASSEE, FL 32312 Cv-5T-2P Lak<e Wales  FL 33€59

TITLE MGRM [ pelete TLE ' Qlerange [ Adoition
NAME CLAWSON, ARTHUR E NAME

STREETADDRESS | 7042 KENDRIDGE TRAIL ETARES T 31 3 Genes IS Po : ,\){-e A/(t v

C-S-7P | TALLAHASSEE, FL 32312 s2e? | ) ke ales FL 33889

TE Tl Detete T 7 ClcCrange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-S1-20 CITY-ST-2P

WiE [ oelete TME [ change [ Aodition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-29

TITLE [ Detete TTLE [ change [ Addition
HAME NAME

STRET ADDRESS STREET ADORESS

CIY-S7-2P Cy-s7-2P

TITLE [ petete TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contzined in Chapter 119, Forida Statutes. ¢ further certity 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 of manager of the
limited liability compa.ny or the regeiver of trustee empowefed to execute this repoit as required by Chapter 608, Florida Statutes.

U
SIGNATURE: _..

F63-A3A-F oY%
L/S//osf 63 (3% 151

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytma Phone #




