2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 07,2007 08:00 A

DOCUMENT # L04000048792 Secretary of State
1. Entity Name
ROBERT COLEMAN, JR. CONTRACTING, LLC
Principal Place of Business Mailing Adcress
949 E. 5TH AVE 949 E. 5TH AVE
MT. DORA, FL 32757 MT. DORA, FL 32757
05032007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-1342297 Not Apphicable
5. Certificate of Status Desired | ?g'ggql‘:?:gm"a'

6. Name and Address of Current Registered Agent

GIE NTHAVE T DO NOT WRITE
MT. DORA, FL 32757 IN THIS SPACE ' _?'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinied nama of reg:slerad agent and tde J applicabie. {NOTE: Registerad Agant sigraturs required whan rensiaung} DATE

Filing Fee is $50.00
Due by September 14, 2007
s

9. MANAGING MEMBERS/MANAGERS

TITLE PRES

NAME COLEMAN, ROBERT P JR. R
STREET ADDRESS | 451 E. 11TH AVE. U000007ezE54

GT-ST-ZF | MT. DORA, FL 32757 0h/23/07-30017-013 50.08

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TLE R : o S
NANE o

s DO NOT WRITE .

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-51-2IF

TITLE
NAME : '
STREET ADDRESS C . S
CITY-57-2¢

TITLE

NAME

STREET ADDRESS
Ciy.-s1-ap

1. | nereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitag liakility company or %m empowered 1o execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:\/ OSP4 (/Z S =3 7 RS -3X3 -

—
SIONA NC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Oayume Prone #




