2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048792
ROBERT COLEMAN, JR. CONTRACTING, LLG

Principal Place of Business Mailing Address L~ L e TARY .
451 E. 11TH. AVE 451E. 11TH. AVE ALA R R Gf STATE
MT. DORA, FL 32757 MT. DORA, FL 32757 2008881 ORIGA

R R DR ER LA M AR v

949 £ 5T

Suile, Apt. #, % o L S?W‘- "Eﬂ“ 5 TH 4 Va 09122005 Chg-LLC CR2E083 (10/03)

City & State City; & State 4, FEI Number Applied For
7. Jhort FL 20-/342297 Not Applicable
-23“:7‘? 5'7 Countz( S ‘;'391'7 5'—? Counbtr(y S 5. Certificate of Status Desired O fg'g?qmm"a'
6. Nama and Addru‘a of éummt Reglsterad Agent * 7. Name and Address of New Reglstared Agent
Name

COLEMAN, ROBERT P JR.

451 E. 11TH AVE Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent,
¥ .

SIGNATURE

Signaturs, typed or printad nama of registract agent end tie if appicaia. {NGTE: Registansd Agent tignabre required when reinstating) DATE
Flling Fee is $50.00 Make check payabie to
Due by ber 7, 2003 Florida Department of State
[ : MANAGING MEMBERS {MANAGERS 10. ADDITIONS f CHANGES
TITLE PRES O Dejete TME O] Gange [ Aadition
NAME COLEMAN, ROBERT P JR. NAME
STREET ADDRESS | 451 E. 11TH AVE., STREET ADDRESS
GITY-ST-2P MT. DORA, FL 32757 Ciiv-ST-2P
TME [ Delete TME [ cnange [ Addition
MAME NAME o — - _
STREET ADDRESS STREET ADDRESS __I_!l:jl___llf}gf:{“f'?g?-q-l-l .
cny-st-zp CITY-ST- 7P ' . I3 EU."'IUS—_D 1 UC’E""DUI ##gﬂ L
TME 1 Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CiTy-ST-aP
TME 1 Detets TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {1 Deteta TMe O Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-ST-2P
TITLE [ pelete TNE O Clange  [J Addition
NANE NAME
STREET ADORESS SIREET ADDRESS
CIY-$7-2P CITY-ST-1P

11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and d that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th m to execute this report as required by Chapter 608, Florida Statutes.

G-r3-05

SIGNATU&E}E

AND TYPED OR PRINTED SQMING MANAGER, OR AUTHORIZED REPRESENTATIVE Denytirre Phona #




