FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # LO7000066586 K 02-18-2008 90074 016 ***138.75

1. Entity Nama

ROBERT W. SHEEHAN "LLC"

Principal Place of Busingss Mailing Address Bﬂ ﬂ ﬂ 8 76 1

7075 VILLA ESTELLE DR. 7075 VILLA ESTELLE DR.
ORLANDO, FL. 32819 US ORLANDO, FL 32818 US

/

Sutie, Apt. 4, ete. W //q’ S”'TG'A[’”’B‘W//— 01072008  Chg-LLC CR2E083 (12/06)
4

City & State 7 City 8 State # ! 4. FE) Number Applied For
w01 Applicable
Zi Count Zi Countr iti
® ountry e . ou? y7 I _5._Cenificate of Status Desired 1 ss'o-q,-‘gfdd'"ma'
— - —_—— —_— Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agont
Name
SHEEHAN, ROBERT W
7075 VILLA ESTELLE DR. Strest Address (P.O. Box Number is Not Accaplab1e)NM
ORLANDOQ, FL 32819
City FL | Zip Code
8. The above named enllty “submits this staternant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the sbligations of registerad agent.
SIGNATURE
Signalura, lyped of priniad duma of registeba afjent and s if applicable (NQTE Ragsterad Aganl signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $138.75 w5 *Make chéck payable 16" o
After May 1, 2008 Fee will be $538.75 ... "Florida Department of. State. L
. o L R L P I
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NLE MGRM . O elete TITLE [ change [ Addition
NAME SHEEHAN, ROBERT W NAME
STREEF ADDRESS | 7075 VILLA ESTELLE DR. STREET ADDRESS N o K/ e
CITy-31-2IP ORLANDQ, FL 32819 CiTY-S1-2IP
TLE [ cetete TILE } [ Change [ Acdition
NAME NAML
STREES ADDRESS STREET ADDRESS
CImy-S1-21 CITY-ST-2IP
HiLk Cloeee  —f e - {1 Grmnge ——{=3-kehiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-Si-21P
MLE [ oelets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF CIY-S1-2IF
TME O Delete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-2IF
e [ Deiete 1iLE O Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
City-s1-21P ) CITY-ST-ZIP
11. | hereby certity that the information suppted with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the infarmation
indicated on this report is trug and ‘ate and that my signi hail have the same legal effact ag if made under gath; that | am a managing memSer of manager of the
limited liability company or the re €r or trustes empower U isgaport as requirad by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNlNG MANAGING MJBER MANAGER, OR AUTHORIZED REPRESENTATIVE DOate Daytima Phone #

SIGNATURE: A M/S, ¢ & %? Z,“?».?ﬁ][




