2006 LIMITED LIABILITY COMPANY

ANYUAL REPORT FILED
DOCUMENT # L04000048792 TR Aug 16, 2006 08:00 AT
EggwEh;?eCOLEMAN, JR. CONTRACTING, LLF} Secretary Of State
Principal Ptace of Business Mailing Address
949 E. 5TH AVE 949 E. 5TH AVE
MT. DORA, FL 32757 MT. DORA, FL. 32757
LR T
07062006 No Chg-t.LC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR FopedFor
20-1342297 Not Applicable
5. Certificate of Stalus Desired [ E:-ggqmﬁb"a'

6. Name and Address of Current Registered Agant

COLEMAN, ROBERT P JR. DO NOT WRITE

451 E. 11THAVE

MT. DORA, FL 32757 IN THIS SPACE

8. The above namad entity submitg Lhig statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Srgnature, fyped or piinted neme of regixtered agent andt bile i applicable, (NOTE; Rogmiorsd Agent signature raquired wihen retnstaling) DATE
R q_}:"l
Filing Foo Is $50.00 HOMWS dder
Duo by September 6, 2006 A& LEAIE-RO0DR-00E 50, 0D
9. MANAGING MEMBERS/MANAGERS
TITLE PRES
NAME COLEMAN, ROBERT P JR.

STREETADDRESS | 451 E. 11TH AVE.
Cny-Si-zip MT. DORA, FL 32757

TmE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
RAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY- ST-21P

THLE
NAME
STREET ADDRESS

Crry-S1-2IP

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under eath; that | am a managing member or manager of the

. limited liability company ‘C:th’re : lee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ZZE///

mmwmmmmm’memmmnm Datw Duytienn Frions #




