FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000048807 Secretary of State
1. Entity Nams 03-22-2006 90293 007 ****50.00
ROBERT P. COLEMAN, LLC
Principal Place of Business Mailing Address
29301 S.E. 180TH ST. RD. P.O. BOX 722
T T ”“”I“ I“ II‘II I{W m“ Im‘ ||l“ ||m Il“. mli m“ IIM ““I‘ “““’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, atc. +st MOORE CR2E083 (10/05)
City & State City & State 4. ’_1 Number Applied For
¢g/§g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fi'ggqtﬁ?:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

iName

COLEMAN, ROBERT P

29301 S E 180TH ST RD Street Address (P.O. Box Nurnber is Not Acceptable)

ALTOONA FL 32702 - ' - - - ==

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typud o primted name ol registerad agent ang ude 1! applicable. (NOTE REgISlE’BG Agent signalure leqmred when renstaling) DATE
L FILE NOW'!! FEE is $5D DD T
Make Check Payable to Florlda Department of State
XS ) DueByMay1 2006 RN
9. MANAGING MEMBEHS/MANAGE S 10. ADDITIONS CHANGES
Tine MGR Tt Delete TMLE [JChange (3 Addition
NAME COLEMAN, ROBERT P NAME
STREET ADDRESS | 29301 S.E. 180TH ST, RD. STREET ADDRESS
CITY-S1-0P ALTOONA FL 32702 CITY-5§1-21P
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me - - } o 0 Delere JFRE . e e o o [ crange [] Addiion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P GITY-57-21F
TLE [ Delele TiLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP crY-S1-21
e ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this fifing does not quality for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 808, Florida Statutes.

~

SIGNATURE: @}’f/ %., THedcer /. Cotemy 3/ z-é! 352 689 2094

SIGNATURE Al AINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Prone #



