2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L06000023740

1. Entity Name

FEATHERS CONSULTING, LLC

Apr 21,2008 08:00 Al
Secretary of State

Mailing Address

4218 VAUGHAN LANE
SARASOTA, FI. 34241

Principal Place of Business

4218 VAUGHAN LANE
SARASOTA, FL 34241

DO NOT WRITE IN THIS SPACE

T AR

04182008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Apphcable

g $5.00 Addiional

§. Ceriificate of Status Oesired Fee Required

6. Name and Addross of Current Rogistered Agant

THERS, KIM
4218 VAUGHAN LANE
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 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

(NOTE: Hegk

Signatre, Typed o printed name of fagisiered agent and ke ¥ apphcable.

d Agen si

requited when ing] DATE |

FILE NOWI1 FEE I8 $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

FEATHERS, KIMBERLY F
4218 VAUGHAN LN,
SARASOTA, FL 34241

TITLE

NAME

STREET ADDRESS
CirY-38T-ap

TITLE

NAME

STREEY ADORESS
CITY -ST-21p

TITLE

NAME

STREET ADDRESS
CITY -ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIM.E

HAME

STREET ADDRESS
CrY-ST-2IP

TME
NAME
STREET ADDRESS -
CITY -5T-71P

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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
limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Flarida Statutes.

94i-320-9>5%

SIGNATURE: ?‘fm/fm/{z 7 ém%éfr

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4-18-08

Daytime Phona 4 |




