FILED
2007 LIMITED. LIRBILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000055205 01-31-2007 90086 030 ****50.00
1. Entity Name
FEAGIN LAND HOLDINGS, LLC
Principal Place of Busingss Mailing Address 0 . (_(5
315 S. CALHOUN STREET, SUITE 600 315 S. CALHOUN STREET, SUITE 600 a w() - 5
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R AR RN RNERI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20"4951192 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired | fese'ggﬁ?:émna'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FEAGIN, ROBERT R Il
3835 BOBBIN MILL ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32312

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 Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed of prinfed name of registered agent and tlle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE 71 Delete TME MGRM O Charge [ Addition
e e Robert R. Feagin, III a
STAEET AUDRESS sreeraniess | 315 §. Calhoun St., Suite 600
CImY-ST-21P eny-§1-2p Tallahassee, FL 32301
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-57-21P
TILE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O pelete TIRLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
TITLE O velete TWLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-S7-2IP

11. | hereby 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 #iability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SBIGNATURE AND

1/25/07 (850)425-5602
Date

F O MANAGING MEMBER, MANAQER, OR AUTHCRIZED REFRESENTATIVE Dayime Phone #

e

AAobeRT ) Foaaec, 707




