FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L04000048792
1. Entity Name 04-23-2008 90126 036 ***138.75
ROBERT COLEMAN, JR. CONTRACTING, LLC
Principal Place of Business Mailing Address
949 E. 5TH AVE 949 E. STH AVE vuuwmrvav
MT. DORA, FL 32757 MT. DORA, FL 32757
A QA B AT Ao
Suite, Apt, #, atc. Suite, Apt. #, atc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appled For
20-1342297 Nat Applicabla
Zip Country Zp Country 5. Cenlificate of Status Desied [ ggggqmm'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ROBERT P JR. - -
451 E. 11TH AVE Street Address (P.0. Box Number is Not Acceptable)

MT. DORA, FL 32757

City FL l Zip Code
8. Fhe above named entity submits this statemant for the purpese of changing its registered alfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of ragistered agent.

SsionaTuRe

Signature. typod of Crinted name of registened agent and tite it applicabls. (MOTE: Regesttred Agent signeturs required when rerstatng) DATE

<

.. FILE NOWIll FEE IS $138.75 ‘Make check payable to

W May 1, 2008 Fee will be $538.75 Florida Department of State

9: " .. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TME PRES L [ etete ME [ cChange ] Addition
NAME COLEMAN, ROBERT P JR. NAME

STREET ADDRESS | 451 E. 11TH AVE, STREET ADDRESS

GITY. ST-21P MT. DORA, FL 32757 CiTY-S1- 2P

TME 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-§1-0P

e O Detete TTLE Dl Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ov-sr-me FT O - . CAY-ST-aP

LE O oees e : =" "'[ClcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GHTY-ST- 2P

TIME O Detete MMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIVY-ST-2P orY-SE- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ?ﬁ% < -;m7,¢g= 3E2 -$S5/0Y 76

AND TYPED OR PRINTED NAME OF R, OR AUTHORIZTED REPRESENTATIVE Daytime Phone ¢




