2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). Feb 23,2007 8:00 am

DOCUMENT # L05000074732
T Eriey Narmo Secretary of State
FEUER CONSTRUCTION LLC 02-23-2007 90208 001 ****55.00
Principal Place of Business Mailing Addross
5215 19TH ST EAST 5215 19TH ST EAST
ELLENTON FL 34222 ELLENTON FL 34222
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Su"@i@-{*- ﬁdf/\ e Suiw&- #qcl‘c/v\ P 1st MOORE CR2E083 (10/06)
Citg-&-Slale Cily=-=ale 4, FEI Number Applied For
20-3274855 Not Applicablo
Zip Counlry ap Couniry 5. Corlificate ol Slalus Desired ?i'ggql’;?ggional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ngASYti ély64 £ Slreal Address (PO Box Number is Not Accoptable)
BRADENTON FL 34208 [:; G @
City P — FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils regislered office or registered agenl, or both, in the Siate of Florida, | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Signanure, typed of ponred name ol tegisterea ageal and tile d applheable, [NOTE Regslerad Agoot signaliine required when seinstalig) B2
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES )
hii MGRM [} pelete I 7 [ Change ?Amlilinn
T e e K
NAMI FEUER, BETH M NAMI = ¥ i
g o L
SINUTADONSS | 5215 19TH ST EAST SUETTARDRESS = -_:::_‘_CQ,GC,Q,Qa :
CIyY s AP ELLENTON FL 34222 Gy $1-710 JETE e i 7 )
[t MGR [ Deiele il [ change (] Addition
NARE WALKEY, DANIEL NAMI
CSIELTADDNESS | 5213 19TH STE SIRETADDRISS
”” sl AF ELLENTON FL 34222 eIy sioap
lllll MGR ﬂ Detele n [ Change [ Addition
HAM ELKINS, BRIAN NAME
STRIET ADIR S8 5215 19ST E STRIE | ADDRI 5%
ChY oo AW ELLENTON FL 34222 Y 1
I O pelele 1 I change [ Additiony
NAM! NAME
SR ADDRS 55 STHLET ADORE 85
cilY Sk oap CHy 51 he
e O pelete 1 [ change [ Addition
NAMI NAME
SHUT LA SS STHEETADDEL 55
Clny s1oae LY S1 /P
1 [ Delele 11t ] Change  [] Addition
NAME NAMI
SIREET ADDRESS SIRELT ADDRLSS
CIlY-S1- 4P CITY-SI-ZIP

11. | hereby cerlify that the inlermalion supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Slatules. | further ¢ertify that the information
indicated on this report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; hat | am a managing member or manager of the
limited Lability company or the receiver or ruslee empowered lo axecule this reporl as roguired by Chapler 608, Florida Slatules.

SIGNATURE: )(“HJ 0 'SP
SIGNATURE A OR FHINTEHAME OF‘ SMNAGING MEMBER, MANAGFER. OR AUTHORIZED ARFPAESENTATIVE [nre [ayuime Prione &




