2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000069305

1. Entityﬁame
SHELDON FOGG CONSTRUCTION SERVICES LLC

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90011 015 ****50.00

Principal Place of Business

1645 DUNLAWTON AVE.
APT. # 2422
PORT ORANGE FL 32127

Mailing Address

1645 DUNLAWTON AVE.
APT, # 2422
PORT ORANGE FL 32127

LU MEMERmIR

2. Principal Place of Business

5508 LAJ/!‘;lucc_c\ Co

3. Mailing Address

S8 Lancenod T

Suite, Apt. #, etc. Suite, Apl. #, elc.

APT, # 2422
PORT ORANGE FL 32127

1st MOORE CR2E083 (10/05)
City & State City & State A FEI Number Applied For
Reldraagn. P Poa T O o S 84-1656652 Not Applicable
2 P it
Zip Couniry 2 Cﬁ@w 5. Certificate of Status Desired ] $5.00 Additional
EY B T U v 271727 T O NAs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . P
FOGG, SHELDON B Street Addsre-sb(P.O. Box ﬁrrn.g;ws ‘I\EA sptable) — 9
1645 DUNLAWTON AVE PO i TS PN\

Zip Cace
ST

8. The above named entity submits this statemen
the abiigations of registered a

e purpose of changing its registered office or registered agent. @} both, in the State of Florida. | am familiar with, and Accept

indicated on this

SIGNATURE: 4‘%@5}\,

SIGNATURE
Swgnatuze, typed o orsved name o rﬁs:eren ager'( s tle ! .mph&plm{j (NOTE Remsiered Agert signature required whesn remstatng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE P [ Delete TITLE Poehange [ Addition
NAME FOGG, SHELDON B. NAME
STREET ADCRESS {1645 DUNLAWTON AVE, # 2422 STREEY ADDRESS 50D CArta ooel Coteala o/
CIY-sT-2P | PORT ORANGE FL 32127 CITY-57-21P ?Ov!-k‘ Cppen . 20, 2002
e O3 Delete e [ Dl Changt (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delate THLE [[IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-7iP CITY-81-21P
TILE O beiete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [J pelete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-ZiF CITY-51- 2P
TITLE 7 pelete THLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

Eneinae KB

SIGNATURE AND TYPED DF! PRINTED NAME CffIGNING

AGING MEMBER, MANA{ER, OR AUTHORIZED REPRESENTATIVE

Oale Dayirne Phone #




