2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000112749

t. Entity Name

FEAKINS ENTERPRISES, LLC

/)

o,

E

ool
3

Princii;al Piace of Businass

243 W. PARK AVENUE

Mailing Address

243 W. PARK AVENUE

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90137 045 ***143.75

SUITE 201 SUITE 201
2. Principat Place ol Business - Mo P.O. Box # 3. Mailing Address
Suite, Api. # oo, Suie, Apt #, el 1gt MOORE CR2E083 (10/07)
City & Slae City & Staie 4. FE| Numoer Apglied For
NO-T APPLICABLE oy -
Zip untry £ip Joun: iti
i Country e Counry 5. Certificate f Status Desired G/ gi'gglﬁr‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
FEAKINS, STEVE J - - —
2463 BLACKBURN CIRCLE Street Address (P.O. Box Number is Not Accepiadla)
CAPE CORAL_FL 33991
‘#:.;;:

-

= 3

Cily

FL

Zip Code

8. The above named emity— '_bmils this statement for the purpose of changing its registerad office or regisiered agent, or cotn, inhe Siate of Florida. | am familiar with, and accept
the abligatiors of regisie . Man(.
] .

SHGMATLIRE

TATE

9. ADDITIONS / CHANGES

e MGAM 3 Deletz TiiiE Mg-R_mM T Change [ Addition
= v STENE 3

HAME FEAKINS, STEVE J KA Ferrewvs 7 v _

STREST ADDRESS |12 CRANLIEGH GARDENS steeT soomess | 24163 BLACKBUR CIRCLE

orr-sT-2P | ALLINGTON, MAIDSTONE, KENT UK ME16 -0TX S CAPE caRAL |, FloRiDA 2399 |

TILE MGRM 3 petete Ti7iE m e-1’m - IR Change [ Addition

HAKIE FEAKINS, KATE J NAHE FERKNS kATE S -

STEEST ADDPESS |12 CRANLEIGH GARDENS STREET ADDRESs |2 Q6 BLACKk BURK  IRCLE

GTY-ST-2P | ALLINGTON, MAIDSTONE, KENT UK ME16 -0TX o | CAPE  CORAL  FLaRiOA 2399/

i} [ Daiete TiTik O ctange [ Additien

NARAE KAME

SIREETADDRESS | - T B T | STERET ALDRESS | T -

CITY-5T-7P CITY-57-2P

TITLE [ Delate TiTE {Jchange [ Addition

HAME NAME

GIREET ADDRESS STREET ADDRESS

CITY- $F-71P ClEy-57-2p

TTE O pelete TLE CicChange (1 Addition

HAME NAME

STREET ADDRESS STREET ALCRESS

Y- 5T- 21 CEY-37- 2P

TmE 7 Delate THE [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST- 2P CITY-37-2

11, | hereby certify hat the information supplied with this filing doas not quality for the sxemptions contained in Section 119, Florida Stawtes. | furthsr centify that the infarmation
indicated on this repert is trug and accurdle and that my signalure shall have the same legal eftect as if nade under oatn: that | am a managing memaer or manager of the
imiled liability company or the receiver or rusleg empowered 1o execule this report as required by Chapter 608, Floride Slalutes.

SIGNATURE:

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

s s  glithim

o(-3/-o&

Cate

Coaytnre Povain 4




