ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048807 Feb 07,2007 08:00 AM
" Enty teme Secretary of State
ROBERT P. COLEMAN, LLC ry
Principal Place of Businass Mailing Address
29301 S.E. 180TH ST. RD. P.O. BOX 722
e T “"Hl“ |“ ||m |”||||H“|”’ Ilmllm |‘||’ ml‘ ‘lm IIM ‘llm “l ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sunic, Apt # elc. Suilo, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
51-0548158 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Stalus Desired O gi.gglﬁ:j&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ROBERT P
29301 S.E. 180TH ST. RD.

Strocl Address (P.O. Box Number is Mol Accoptablo)

ALTOONA FL 32702

City FL , Zip Codo

8. 'Tho above namod enlily submits this slalement for the purpose of changing ils registorod office or registered agent. or both, in the Stale of Flonda. | am lamiliar with, and accept
tho obligations ol registered agaenl

SIGNATURE
Signature. tyned ar nnnlg:d name al regsiered agan and it £ applicable (NOTE: Rugysterad Agont sgnature regurad when ransiaing) DalE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
i MGR ] Deiete i O change [ Addition
NAME COLEMAN, ROBERT P NAMI UOGO0aG24042
SIRELADDNESS | 29301 S.E. 1B0TH ST. RD. SIILTADDRLSS 02/ 14.07--30051-009 50,00
CIY-81-71p ALTOONA FL 32702 CHY-S[-2IP
nnr O petee It [J change ] Adaition
NAME NAME
SIRT ADDRSS ST TADDITSS
CIY-81-7I1P CHY-81-7
Wl [ pelete i ] Change  [] Adadian
NAMI NAM
SIRLLTADDRESS SIRIETADDRESS
CllY ST-7IP CiiV-%1-2IF
i O pelete 0] [ change [ Addilion
NAMI NAMI
SIRILT ADDRE S SI1VANDRI S8
CY-81- 71 Cly-s1- AP
iy [ elele LK O change [ Adaition
NAMI. NAME
SIAFE [ ADDRESS SIREE T ADDRE S8
CIEY-$1-7IP CITY-81- 2P
L O pelele mnie [ change [T Addilion
NAMI, NAME
SIREL] ADDRISS SIRETADDRESS
CHY-§1-21p CUY-SI-7IP

11. | horeby certify that the information supplied wilh this filing does netl qualify for he exemptons cantainod in Soclion 119, Flonda Slatutes, | furthar certify that Lha informalion
indicatod on this report is Iruo and accurale and that my signalure shall have \he same legal effect as it mado under oath; that | am a managing member or manager of the
limited liability company or tho recgiver or iruslco ompowerad io oxecute this roporl as required by Chapler 608, Florida Siatutes.

SIGNATURE: W/ ﬂ_.% //z4/07 352 443 Jogd

ot
SIGNATURE ANDA‘(PED OR PRINTED NKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUIHORIZEI{REPRESE‘TA!IVE Data Dayurne Phane ¥




