2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000049164 Feb 11, 2008 08:00 AP
- Eniy Hame Secretary of State
ROBERT FELLMAN PAINTING & WATERPROOFING, LLC l'y
Prncipal Place of Business Mailing Address
1923 LIME TREE DRIVE 1923 LIME TREE DRIVE
L T
2 Principa; Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. elc. Suite, Apt. %, etc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numper Appled For
NO-T APPLICABLE Not Applicatia
zin Couniry Zip Counry . Certificate of Status Desired ] ?i'ggqtﬁ?:ditmnal
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
Tgé‘ljhdi:ﬂNE’ ?ROEBEEIE)LNE Streal Address (P.O. Bax Number is Not Accapianie}
EDGEWATER FL 32141
City FL Zip Code

B. The above named entity submits tis statement for the purpose of changing its registered office or reg:stered agent, or coth. in the State of Florida. | am familiar with, anc accept
the abligations of registerad agent.

SIGNATURE _
Fagre sttt bypod 9t DF YU AATE OF (3 SN ARONT e 18 F oepaamE, INOTE Rr“;jlmﬂh':l f\):nt B alute egabes] ol el staling DATE
’
8. MANAGING MEMBERS{MAI\AGEHS . ADDITIONS f CHANGES
HILE MGR 1 Dejele THLE [JChange  [] Additicn
NAME FELLMAN, ROBERT NAME
STREET ADDRESS | 1923 LIME TREE CRIVE STREET AGDRESS
iy -§1- 29 EDGEWATER FL 32141 Ciry-§j-2ip
E 7 etets TILE oooaE24511 O ("hangrj D Addition
NAME WA 2200880073024 1237
STREET ADDRESS STREET ALDRESS
CITY-5T- 7P BITY-37-21P
TILE [ Dalete TiTLE [ change T Adduien
_ NANE BAME Ll e _ -
STREET ADDAESS STREET ALDRESS
Cy-S1-2iP cry. 51.2F
TLE [ Delete e [Jchange [ Addmon
NAMLD HAME
STREET ADURLSS STRLET AUDRESS
CITY-87-2IP CITy-31-2iF
TITLE [ Delete TIRLE [JChange  [Z] Addition
MAME NAME
STRCET ADDBESS STRELT ADDRESS
CITY-§1-2IP CITY-5T7-2IP
TIME O Delete TITLE O change T Addition
HAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CITY-51-2IP

11, I heraoy certify thal the infaormation supplied with this filing does noi qualty for the sxemptions contgined in Section 118, Florida Stawnes. | further carlify that the information”
indicated on this repert 1§ true and accurale and that my signature shall have the same legal effect as if made under oath: that | am 4 inanaging member or managear of the

limilact liabulity company or the receiver galrustes empoweargg in exscule this report as required by Chapter 808, Florida Staluies. .

SIGNATURE.: % %%%\

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Gaytra Phorn #




