FILED
N ANNUAL REPORT Feb 22, 2008 8:00 am

DOCUMENT # L06000097525 Secretary of State
1. Entity Name
FEATHERMAN FAMILY PROPERTIES, LL.C. 02-22-2008 90038 024 ***143.75
Principal Place of Business Mailing Address
5122 KESTRAL PARKWAY SOUTH 5122 KESTRAL PARKWAY SOUTH
SARASOTA, FL 34231 SARASOTA, FL 34231
e S Ve AEE R R A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232008 Chg-LLG CR2E0S3 (12/06)
City & Stata City & State 4. FE) Number Applied For
20-5692125 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired K Efeggq:dr:dmm'
8. Name and Address of Current Registersd Agent 7. Name and Address of Now Registorod Agent
- . — Name P
SAVARY, JOHNSON S SR. bﬂ:ﬂ DL CO, E ST HErRmen)
1671 SOUTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
_&ﬁmﬂﬂg\\l@% S.
City Zip Code
SO T L | 24331

8. The above named entity submﬂs this statement for the purpose of changing its registered office or re
the obdigaticns of registerad agent

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

Signeture, typ.durprvmmn memnm

S oy

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 4, 2008 Feo wlll be $538.7 Florida Department of State
9. & . \. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
me, - | MGR .ot O peigte TME [ Crange [ Addition
NAME FEATHERMAN, DONALD O HAME
STREET ADDRESS | 5122 KEST RAL PKWY S STREET ADDRESS
GITY-SF-2IP SARASO‘I’A FL 34231 . oy-s1-7P
mME._. - |MGR  J _ [ Decte TME O change [ Addition
NAME FEATHERMAN, SUSAN NAME
STREET ADDRESS | 5122 KESTRAL PKWY S STREET ADDRESS
cmY-51-aF - | SARASOTA, FL 34231 onY-ST-2P
me ~ 7 . (1 Deeta TME [Jchanga  [T] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2F — CITY-ST-2IP
TMLE ] Delete TME [ change  {T] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CNY-S1-2° CITY-ST-2P
TME O pelete TIME [0 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . g orY-s1-2IP

11. | heraby certify that the information supplied with this filing does not quality 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 mads under ocath; that | am & managing member or manager of the

kimitad liability company or the recéiver or trustee empowerad to executs aport as required by Chap \ Statutes.
= ;"-::’ G‘;_Ffa D E e H ™ yoe 22018, G9) RIS
M S. E STTNMERZN Dy ’
SIGNATURE: AYNERND Lty . e 2[/20/08 Hy/-523 |-

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMNAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete D-mnl’rn-‘ Q[m




