2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

1. Entity Name

ROBERT FELLMAN PAINTING & WAT

DOCUMENT # L03000049164

ERPROQFING, LL.C

Secretary of State

(03-23-2005 90240 043 ****50.00

Frincipal Place of Business

1923 LIME TREE DRIVE ..
EDGEWATER FL 32141

Mailing Address

1923 LIME TREE DRIVE
EDGEWATER FL 32141

2. Principal Place of Businass

(W3 4T fw@ ZL.

7D

Suite, Apt. #, etc.

3. Mailing Address
/577

Suite, Apt. #, etc.

DG

| (i

1st MOORE CR2E083 (10/04)
City & State City & State 4. FElI Number Applied For
anter 2/ Mﬂ,\ Z/ NO-T APPLICABLE Not Aoplicabie
Zip ountry Zip Country " ) $5.00 additional
5. Certificate of Status Desired [l N
S2/5/ T A 2204/ 254, Feo Roquired

7. Name and Address of New Registered Agent

FELLMAN, ROBERT
1923 LIME TREE DRIVE
EDGEWATER FL-32141 °

=

.,a

6. Name and Address of Current Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of re

SIGNATURE

. The above named entlty submits this statement for the purpese of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

?/ 505

DATE

5, MANAGING MEMBERS /MANAGERS 1C. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE [J Change  [] Addition
NAME FELLMAN, ROBERT NAME

STREET ABDRESS | 1923 LIME TREE DRIVE STREET ADDRESS

CITY-5T-2P EDGEWATER FL 32141 CITY-S1-2IP

3 [ Delete e {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

SREFROORESS| ™ T T T T T TR sfReerandiess (000 T T e T oo
CHY-ST-2IP CITY-ST-2P

TILE [ elete TITLE [] Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE [ petete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-$T-21P

TILE 3 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

SIGNATURE

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

Ygos T el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #




