2006 LIMITED LIABI

ANNUAL REPORT (AR)

ITY COMPANY._ .

FILED

DOCUMENT # L05000074732

1. Entity Name

FEUER CONSTRUCTION LLC

Principal Piace of Business

5215 19TH ST EAST
EléLENTON FL 34222

Maiting Address

5215 19TH ST EAST
ELLENTON FL 34222
us

2. Principal Place of Business

HAIS

3. Mailing Address

Vil S5 )7

STE

Suite, Apl. #, elc.

Suite, Apl. #, etc.

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90290 032 ****50.00

T

GAY, JM
3984 SRB4 E
BRADENTON FL 34208

1st MOORE CR2E083 (10/05)
fy & State — ity & State : 4. FEI Numper _ Applied For
EHQNTON, f"‘/ol E?/Q‘JTO/J/ F/‘T ;D\D~ ‘327’-/3_& 6/ Not Applicable
Zip Country Zip Country - ) $5.00 Additional
3 y 1_12 mc’M.} Te @ 3 y 22 2 M * ee 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity subrmnits 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 abligations of registered agent.

SIGNATURE .
B . Signalure. Iypaa ot pinied name oi regisiened agent Ang tide i spphcable. {NOYE: Regislered Agent signaluce reguired when remstabng) DATE
g. MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES
e MGRM 2 Delee e mek | MOE O Change L Fdailion
NEME FEUER, BETH M NAME oAvIR] WAlKey
STREET ADURESS |5215 19TH ST EAST sTect aooRess | S8 1957 &
ov-s1-2¢  |ELLENTON FL 34222 ot | 2ljeaton, Fly 3Y 222
TME O Delee e mGR | meR \ [JChange  [&tfddition
Y NAME ARIAY  E KWV
STREET ADDRESS STREETADDRESS | 4 AvS (957 &
CITY-ST-7IP CIY-ST.2I Elleatonr, Flu Ty2re
TITLE [ pelete TITLE [ Change [} Addition
NEME o NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-21P CITY-S7-7IP
THLE 1 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 2P
TLE [ Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITy-81-2IP

11. | hereby certify that the information supplied with this filing does not guaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same tegal effect as if made under oatnh: that | am a managing member or manager of the

limited liability com|

SIGNATURE:

2

ny or the receiver or lrustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

QY12 96/S”

|3,

0 1A

SIGNATURE'RSSIVPED OR PRANTEDNA

MEUERA. MANAGER, DR AUTHOAIZETREPRESENTATIVE

Dale

Dayiyme Phona #




