2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000048308 Apr 24,2006 08:00 AV

1. Entity Name S f S
ROBS FEENEYS PAINTING LLC ecretary of State

Jace of Business Mailing Addrass

3641 SW. 25TH PLACE 3641 5.W, 25TH PLACE
2. Prncipal Plage of Business _:';. ‘Maéling Address - -
Sutte, Agt #. elc. Suile. Apl. # eic. 1st MOORE CR2E0S3 (10/05)
City & State ‘ Cily 8 Siale 4. FEI Number | Applied For
45-0529876 l Mot Appiicat
Zip . Country Zio Country 5. Certficats of Siatus Desred [ gese ggq acrﬁ;ﬁonaz
6, Name and Address of Current Registered Agent . ' 7. Name and Address of New Reglstered Aggni; _____ B
Nams
ﬁ(\i@Lﬂ%TEﬁEgﬁDﬁ INC o Street Addiess (P dBox RNumber 1s Not Acceptabie) )
SUITE 875
MIAM] FL 33130
ity FL ‘ Z{Q Code

8. The above named entily submits this statement for the purpose of changmg is regestered cifice or reglisterad agent, or both, in the State of Fionda | arn farniliar wzth and arcer
the abligations of registered agent.

SIGNATURE e . .-

Siqralke, Typed o prmted name ol vegisterad agent ang life 1! appleable, {NOTE. Regsleryd Agent n;n:!ule reguired when zemslabng) - OATE ~
FILE NOW!)! FEE IS $5a 60 .
Make Check Payable to Fiorida Departrnent ot S!ate
' Due By May1 Zﬂﬂﬁ . S
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS) CHANGES
TIMLE MGRM O Defete THLE 1 Change  [] Al
AME FEENEY, ROB AL HANNAOS 33293 '
STACCT ADDRESS {3641 S.W, 25TH PLACE STRCLT ADDRESS S AR DR —HT T 1y Su
O-SETF {OCALA FL 34474 Clw-37~?5f T s bt ‘
Tk [ Gefete Tiie [Jchange [ A
NAVE NAME
STREEY AGDRESS STRFET ADDRESS
CITY-ST-2P CaY-ST- 2P
e [ petese TME O Coange [ Al
HAME El )
STRFEY ADDRESS | ’ ST T T T T A STRECT ADORESS
CiTY-5T- 2P Y- ST 2P
AITLL [3 Delere s Clohange 3 Addi
HAME . NAME
SIREEY ADDALSS STREET ADDRESS
CrY-5T-2p O - $1- 29
L [ elete TIME [JChange [ A
HAME NAE
STREET ADDRESS STREET ADDRESS
oiTY-$7- 2P - 85- 2P o
e 3 Delete THILE 7] Change  [JAdn
HAME NALE
STREET ADDRESS STREET ADDRESS
Cify-ST-2iP ' Cily-§5. 2P

11. 1 hereby cerify that the information supplied wiih ihis fdmg dees net gualify for the exemplions contamned i Section 118, Flmida Statutes. | further certify that the mformahon
inchcated on this report is trug and accurate and that my signature shall have the same legal effzci as if made under calhy; that | am a managing member or manager of the
limitad katwidy company or the receiver o fustee empowerad to executs this repogt as required by Chapler 508, Fiorida Statules.

f// 2/% (352) 23- 2/

SIGNATURE AN ©F SIGHING MANAGIRG MEMBER, mmae»pa THORIZED REPRESENTATIVE Date Daytme Phonc #

15 — g ENE, — — r—— -



