2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L03000049164 Feb 07, 2007 08:00 Al
- Ey ene Secretary of State
ROBERT FELLMAN PAINTING & WATERPROOFING, LLC l‘y
Principal Placo of Business Mailing Address
1823 LIME TREE DRIVE 1923 LIME TREE DRIVE
B o ”"“l” |” m" ”‘“ IHH Il”‘ ")” ||w Im”lm ”l‘l l)m |‘||I’ M ‘"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
Cily & Siale ' Cily & Stalc 4. FEI Number Applicd For
NO-T APPLICABLE Not Applcable
ap Country Zp Couniry 5. Coriilicate of Status Dosired O ?ese.ggq::?:c;”ona‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narma

FELLMAN, ROBERT
1923 LIME TREE DRIVE
EDGEWATER FL 32141

Strect Address (P.O. Box Number is Not Accaplable)

City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registored office or registored agent, or bolb, in the Slale of Florida | am lamiliar with, and accepl
tho obligalions of rogislerod agent.

SIGNATURE - - -
Signalura, yped o prined namg ol regstarad agent and tlke d apphcabia. [NOTE: Ragsisted Ayent signalure recured whon ransiaing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of Stat
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
(33 MGR O pelere TIE O Change ] Addition
NAM. FELLMAN, ROBERT HAML UDDHDDEEERL_{E )
SINETADDRESS | 1923 LIME TREE DRIVE STHITTADDRESS GE.“’ 1 5.‘@?“H§3D5ﬁ “nDE = Dﬂ
CITY-SI-7IP EDGEWATER FL 32141 Liy-s1-21p A i
L. O Detele 1t [ Change [ Addition
NAME NAML
STRELT ADDRESS STRILTADDRESS
CITY-81-7IP CITY-$1-21P
Tnnt [ petote 1nr [ change [ Addition
NAME NAML.
STRFE] ADDALSS SIRECTADDRE S5
CITY-81-7IP SITY-S1-2IP
T 1 pelete NLE . . [ Change [ Addition
NAME NAME
SIRLET ADDALSS STREL | ADDRLSS
CITY-SI-2IP CITy-$1-7IP
U 1 Detere NIt [ Change [T Addilion
NAML HAMI
STRE | ADDAESS STRELTADDIESS
CIY-SI-7IP CITY-S1-7IF
i, O pelete ] [ change [ Addillon
NAME NAML
SIRELT ADDRESS STRETADDRFSS
CITY-$1-1P CITY -51-2IP

11. | hereby cerlily Lhal the information supplicd with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statulos. | further ¢ortify thal the information
indicatod on this repoert is true and accurale and that my signalure shall have Ihe same legal effect as if made under cath; that | am a managing member ar managor of the
limilod liabitty company or the recovor or irusioco empowered 1o executo this roport as requirad by Chapler 608, Florida Statutes.

SIGNATURE: M % //i%fsz 72 /nan 2/?5’/97 53427 3%
[ SIGNATUREANDIYPED OR PRINTED NAME OF SIGNING MANAGING NPMBER, MANAGER. OH AUTHORIZEG REFRESENIRTIVE - 0 dbse 0 OedmePlamad |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylime Phana ¥




