«vu4 LIMli1ew LIABILII Y COMPANY
: ANNUAL REPORT (AR)

DOCUMENT # L02000032500

1. Entity Name

KMG FENCE, LLC

Principal Place of Business

1104 A QUOTATION CT.
ST. CLOUD FL 34772

Mailing Address

1104 A QUOTATION CT.
ST. CLOUD FL 34772

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90500 Q02 ****50.00

[ Al

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number . Applied For
13- \‘ ;‘}Ea"] l Not Applicable
Zi Count Zip Count iti
F ouniry e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SITTTTTSMITH, KARENM ™
1080 E. LAKESHORE BLVD.
KISSIMMEE FL 34744

B

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits thi
the obligations of registered agent

tatgMant for the purpose of ch

SIGNATURE

ing its registered

fice or registered agent, or both, in the State of Horida. | am familiar with, and accept

v

Signalure, typred or primiﬁ nafie WIS(!&'U ade and tlleY=pPhcable. #

&/
77

BATE

" {NOTE. Registerea Agent signatura required whan fenslating)

_9,- MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1) Detete TITLE [ change 7] Addition
NAME SMITH, KAREN M NAME
STREETADDRESS | 1080 E. LAKESHORE BLVD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 GITY-§7-2IP
TITLE [ Defete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

_TIE . . T Delete N e ~ [C] Change  [J Addition
NAME NAME
STAEET ADDAESS _ ——— - STREETADDRESS | —imo . - — -
CITY-ST-2P CITY-ST-2iP
TITLE 2 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21P
TiLE [ Delete TIFLE [1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

11. | hereby cerlify that the information supplied with

i filing does not qualify for,the exemption slated in Section 119.07{3}), Florida Statutes. | further certity that the information

indicated on this report is true and accuratgfand pat my signature shall haygthe same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the receiver gpfrust

SIGNATURE: -

mpowered to execute

IS report as requir

L

by Chapter 608, Florida Statutes.

y07-892-2 yoc

y
SIGNATURE AND TYPED O PRINTED NAWE OF SIGNING MAfiaaTNG MEGBER, m
Cow

ANAGER, OR AUTHORIZED REPRESENTATIVE

V////ff

4 Dae Baytime Phone %

o

N



