]

I ot &

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

[
DOCUMENT # 103000049164
nusterineid | Secretary of State
ROBERT FELLMAN PAINTING % WATERPROQFING, LLC
e #
Principal Place of Business ! Mailing Address
1923 LIME TREE DRIVE f _ 1923 LIME TREE DRIVE
EDGEWATER FL 32141 E “EDGEWATER FL 32747 ’ !:.
| il
2. Principal Place of Business [ 3. Maiting Address N
o !
Suite, Ap). #, elc. r Suiie, Apt. #, elc. 1st MOORE CR2EGS3 (10/05)
CyaState ' City & Siate 8. FEI Number Applied for
E o NO-T APPLICABI;% 7 ”—}N“{t Applicat:
Zip Caurtry [ Zig Ceurtry - $5.00 additional
E §. Certiticate at Status Deslred O Foe Required
6. Name and Address of Current Registeted Jiﬁern‘. 7. Name and Address of New Registered Agent
MName
FELLMAN, ROBERT . -
Streat Addrass (P.O. Box Nurmizer is Not Acceqtabie)
1923 LIME TREE DRIVE W Box @
EDGEWATER FL 32141
City FL Zip Code B
(8. Tha above named entity submils s stalément for he puiposs of changing its regisierad office of registerad agent, of bofh, in (he State of Florida. ( am famitar with, end accept
the cbhgations of registered agent. -
SIGNATURE Sipralute. lypad & prmled name oljvmsfiuud agur 2nd lie o apphoab f.ETE_ o
; Lo
' Make Check Payahle
9. T MANAGING MEMEERS/ MANAGERS 19, __ADOIMIONS/CHANGES
WL MGR f [T oelele e O change  Jas™
HAME FELLMAN, ROBERT NAME
$TREET ADDRESS § 1823 LIME TREE DRIVE STRYET ADDRESS
CTY-§T- 7P EDGEWATER FL 32141 ) iY-51-21P o
TIFLE | 7 petete DRLE [ change [ Ac
o et LO0000401673 '
STREET AGORESS : STREET ADDRESS - ot il ~
. P {2/02/06~80053-012 50,40
THLE N : . 1 Detate NLE £ Chanpe AN
NAME ' NAME
SIREET ALOKESS i STREET ADORESS
LiTY-ST-2P ' CITY-ST-217
THLE D Oelete OHE [ Chenge [ A
NAME NAME
STREET ADBRESS _ STRCLT ADDRESS
GItY-5T- 241 ; SHY-§1-2F
TIE | T pelete TITLE
NAME NAME
STAEEY ADDRESS - SIALET ADDRESS
Y- ST-2IF | CITY-ST-27
TME i 3 pelete HRLE JChange  [JAdem
HAME ; HAVE
STREEY ADDRESS f STAEET ADDIESS
e1FY-51-2P ; £TY-S1-2P

1. 1 heraby certily that the tnfarmatian suppited with this fitng doas not qualify for the exemptions contained i Section 118, Aorida Statutes. | fullter certily that the information
indicated o this reptrt 15 e ang accprale and hat my signature shall have the same legat effect as if made under palh, thal | am a managing membes or manager of (he

imited habilily company or the 1 o irustee empowered fo exacule this report as requited by Chapter 608, Florida Statutes.
!
QIGNATURE: ) o




