2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048308

1. Entily Name

ROBS FEENEYS PAINTING LLC

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Meatling Addrass
3641 S.W, 256TH PLACE 3641 S.W. 25TH PLACE
QCALA FL 34474 QCALA FL 34474
us us
L
2. Principal Place of Business 3, Mailing Address o
4 :
Suite, Ap1 #, ete. Suite, Apt. # etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 7 1 & FElNumber T [Applled For
f 60520876 | |
j Zi C y
Zip County ® ountry 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered A_g_en_l" o
Name

LEGALZOOM NEVADA INC
44 W, FLAGLER ST.

SUITE 675

MIAMI FL 33130

" Street Address (P_OBox Number is Mot Acceptable)

" City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registersd ofiice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . - — — -
Sigrature, typed o prmtad name of ragislarad agart and itk it apphcable (NUTE_ Regwsﬂered Aganl s-gnatu:e [e‘q_u_:rad whsn iginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 1o S ADDITIONS/CHANGES
BILE MGRM T Detete T . [ change (] Addition
NeME FEENEY, ROB HAME ) j}g_\!}lﬁﬂﬂﬂ 13 o
STREFIADAAFSS | 3641 S.W. 25TH PLACE STRELT ADDRESS 002 /05-801 16-008 0,00
ury-st-nip [OCALA FL 34474 CITY. ST 2P
TLE [ Delete e {J Change [ Acdition
NAME NAME
SIREE] ADDRF 55 STREF [ ADDRFSA
Cify- 5i-2IF CITY-S1-2IF
1ILE [ petete L [ change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDAFSS
oIy SI- 2P CIlY-§1-21F
Hne [ Delete nLE [ Ghamge [ Adcition
NAML NAME
SIREET ADDRESS SiREET ADDRESS
CIFY- ST-21P ory-SE-7Ie
L 0 Delele g N o - ) [ Change  [] Adéiticn
NAME AR
STRFFT ADDRCSS STREET ADDRESS
CITY-SI-7 CInY-S1-21P
THLE [ Delete TIILE o [ thange  [] Additien
HAME RAME
SIRTET ADDRE SS STRFE T ADDRESS
Cily. S1- AP CHY. 51 7P

. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated i in Sectton 119 07(3][" ) Florida Statutes. | further ¢ cenlfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managlng member or manager of the

limited liability campany or the receiver or trustee empowered o

SIGNATURE:

SIGNAT URE ANE,

cule this report as requ:red by Chaptar 808, Florida Statutes

PO /3:2/?37-77w

dITHORIZED AEPRESENTATIVE Fpa v  Daytme Phene #




