2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000094295

1. Entity Namsg
THE FEATHERED NEST LLC

Principal Place of Businass

1203 W. MIDWAY RD.

Maiting Address
1203 W. MIDWAY RD.

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90130 050 ***138.75

60021651

FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US .
Suite. Apt. 4. ate. Suite, Apt. #, etc. 03202008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number, Appliad For
1.06 -0 50_.' \O - Not Applicable
Zip Gounrry Zip Cauntry &. Contificaia of Stalus Desirec | $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC,
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

Strest Address (P.G. Box Number is Not Accaeptable)

City FL l Zip Codes

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 Floride. | am tamiliar with, and accept
the obfigations of registered agént. ~

SIGNATURE

NOTE- RuQistered Agen! mgnature r8quired whan remstatng;

Signature, typed of panted Name Of QISIErsg agend and 118 | sppecabie

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10,

m MGRM [ Detete TLE [J Change [ Acdition
NAME “FLOYD, LISAM NAME

STREETADDRESS | 1203 W, MIDWAY RD. STREET ADDRESS

ei-s-2e | FORT PIERCE, FL 34982 oITY-1-2p

TME MGRM 3 Detete TITLE {7 Change (] Addilion
NAME EVANS, DIANNA M NAME

STREET ADDARESS | 1203 W. MIDWAY RD. STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2tP

me [ elete Vil [0 Change ~ [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHvY-ST-2P

T O Defete TE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2IP CITY-ST-2IP

TRLE - O oalete TITLE [J Change [ Acdition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptiens containgd in Chapter 119, Florida Statutes. | further certity that 1he information
indicatad on this report is true gt accurate and thai my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited hability company or lhe}cewer of trustee empowered o exaguts this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: . o Lisa M li"t:(O\lA 4508 172-%8 2993

EIGNATURE AND Tﬁeﬁ OR PRINTED NAME OF Blﬂlill‘ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEEN{ATNE Date




