2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052434- .., : Feb 25, 2005 08:00 AM

1. Enly Mame Secretary of State
BILLY BELFLOWER FENCE "LLC”

Principal Place of Business i - Mailing Address

3775 OLD DIXIE HIGHWAY 3475 OLD DIXIE HIGHWAY
MIMS FL 32754 -MIMS FL 32754
us us

Sulta, Apt 4, oto. .- Suite, Apt #, etc. 1st MOORE CR2E083 (10/04)

City & State = T [ Cwysome 4. FEI Namber ' [ [Applied For

—_ . e 20—0550832 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} $5.00 additiona
Fee Required
6. Name and Address of Current Registarsd Agent , 7. Name and Address of Now Registered Agent s
. Name

WALL, MARY E

308 ACORN DR. Sireet Address (P.O BO.X Numiber is Not Acceptable)

TITUSVILLE Fl. 32780

City - FL Zip Code

8. The above named entity submits this statement for ﬂ'ie purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e - e L . T e
Signalura, tynad of E)r_t’md nam_eglielglslgr?gtggqnl and ”"l“," appleable o, ‘glil_DTE Aagisterod Agentsgnalure raqured when reinstaling) . . DATE
 FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 L

9. _ MANAGING MEMBERS | MANAGERS ~ ¥ o, ADDITIONS ) CHANGES
HILE MGRM [ Delete TILE [ Change 7] Additier
NAME . |WALL, MARY E NAME
SIRELT ADDRESS | 308 ACORN DR. STREET ADDRESS
civ-57T 2 |TITUSVILLE FL 32780 o ‘ o fonestre
O [ pelete 1Mt [ change [ Addilion
e MAME i za s
STREFT ADDRESS STREET ADDRESS et 533{,1335_8[};324_0 i7 500
CHY-SI- 2P L - f o
g [T pelete THIE (3 Change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY.ST-21P ) QR onyste
IHILE 3 Dalete 1L []Change [ Additior
Nawve NAME
STREET ADDRESS STRFE T ADPRESS
CITY-§7- 2P . L CITY - 51- 2P
liiLE 3 Delate (113 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-2IP CIvY-§T-7IF

— e o s - . - -
THLE O Delete flILE [ change ] Addition
NAME NAME
STREET AODRLSS STREET ADDRESS
CITY- §F- 2P ] CITY-S1-7IF

11. I hareby cartify that the information suppliad with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further certify that the information
Indicatad on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited llability company or the recelver o frustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

- 22 - =
SIGNATURE: Z- e Tl L¢ Foss

SIGNATURE AND TYPED DR PRINTED'NAME OF sﬁiﬂfu}ﬁmmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone § .

e

-




