FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT S t f Stat

DOCUMENT # L06000022094 ecretary of state
1. Entity Name 02-14-2007 90218 028 ****50.00
FOUREMAN AND FOUREMAN AUCTION SERVICE, LLC
Principal Place of Businees Malling Adkiroee
185 MARGH ISLAND CIRCLE 185 MARSH ISLAND CQIRCLE
ST. AUGLSTINE, FL 32095 ST. AUGUSTINE, FL 32095
2. Principal PIace of Business - NG PO BoX 3. Maling Addresa Hi li|?‘3] , !{11% 1

Suie, Ap. 8. . : | Bume LA e 02032007  Chg-LLC GR2E0B3 (12/06)

Clty & Stgte Chy & State 4. FE! Number Applied For

o - 07@8(93\ Not Applicable
Zp Country Zp Coumtry 8. Cortificate of Status Desired ] ,?3'22&“&“"“3'
6. Mame and Addreys of Cuirent Registerad Agent 7. Nama and Address of New Ragistersd Agent

Narne
FOUREMAN, CONNLE &
185 MARSH ISLAND CIRCLE Straet Address (P.O. Box Number Is Not Acceptabla)
ST. AUGUSTINE, FL 32095

Gity FL [ Zp Cod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the ghiigations of registarad agont.

SIGNATURE
Sgretare, typed or prnted neme of regrkisved agent and e | spplicabid {NOTE Regrtersd Agirit SInaturs requeed when renstatng) DATE
’ Flling Fee ia $30.00 Make check payable to
Due May 1, 2007 Florida Department of State
% - @ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR o™ TRE ~ Ritap [ addion
WANE FOUREMAN, CHRIS HAME FouReman Connie
STREET ADDRESS | 185 MARSH ISLAND CIRCLE STREET ADDHESS
om-ST-7P | ST. AUGUSTINE, FL 32095 G510
TILE MGRM [ Deists TIRLE O change [ aamnon
NAME FOUREMAN, DAVIDC NAME
STREETADDRESS | 185 MARSH IBLAND CIRCLE STREET ADDRESS
LIY-57-2P S8T. AUGUSTINE, FL 32095 ciTy-ST-Zip
nmE O petete TME (JCenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-ST- AP
TTLE O3 Duieta Tme Cichange [0 Addition
IANLE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P I SHY-ST- TP
e O outew mme O cangs [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-P GIF-S1-IP
mi £ Delee TILE O ctange [ asston
NAME NAME '
STREET ADDRESS STREET ADDRESS
LY -S5T-21P CITY-ST-TP

11. I hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes, | further centify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabity company or the receiver of trustoe empowarad 10 axecuts this report as reciuired by Chapter 808, Flonda (904__\
5la/o7

SIGNATURE: Cf;v»««& Z?'@/\M—W gof-1365

OR PRINTED MANE OF SXGHENG MANAOING MEMRER, MAXAGER, OR AUTHORITED KEPRESINTATIVE Daytme Phone ¢




