2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. .-

DOCUMENT # L03000052434

1. Enlity Name
BILLY BELFLOWER FENCE "LLC”"

Principal Place of Busincss

3775 OLE DIXIE HIGHWAY
MéMS FL 32754
u

Mailing Addross

3478 QLD DIXIE HIGHWAY
LhJAéMS FL 32754

2. Principal Place of Business - No P.O Box #

3, Mailing Address

Sulto, Apl. #, etc.

Suito. Apl. #, clc.

FILED
Feb 23,2007 08:00 AV
Secretary of State

LT

1st MOORE CH2E083 (10/08}
City & State City & Siate 4. FE! Numbor Applicd For
20-0560832 Nat Applicable
i Count Zi \
%ip unity P Country 5. Cerificale of Status Dosired [ $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WALL, MARY E
308 ACORN DR.
TITUSVILLE FL 32780

i Sircat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlity submits Ihis slatement for the purpose ol changing its rogislored office or regisiered agent. or both. in the Slaio of Flonda. 1 am familiar with, and aceopl

the obligations of rogisterod agont.

SIGNATURE
Signati;ty, lypsd or prilod narma af regisiered agent and itia f Aopicaca, (NOTE Fopsierea Agent Scjnafurd requiaga what rainstaeg} DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

m, MGRM 7] petete niE [J Ghange [ Andition
NAME WALL, MARY E NAMP

SIREFTALDRCSS | 308 ACORN DR, SIRLLIADDR 8$

CITY -51- 2 TITUSVILLE FL 32780 . CIIY-ST-21P L 4 Eriiy s

IR AR LN wEe Na i P . -

o MGR = beoe e 03060 P-B -0 Oy O Awiion
NAME BELFLOWER, BILLY E NAME

STREETADIRESS | 2475 OLD DIXIE HIGHWAY SIRFET ADDR 88

CITY-st-21P MIMS FL 32754 CATY-SE- 21P

HHE 3 pelete [Hits e B [ change  .[7] Addinnn
TR T T o T et e e e | T T ’

SIREE] ADDRI S SIRIET ADDRESS

CITY-51- /1P CITY-S1-7P

g ) petote it Cchange ] Addilion
NAME NAML

SIRIETADDRLSS STREET ADDRESS

CITY-SI-2IP CIY-S1-2IP

e [ Deiete HILE O thange  [7) Addition
NAME NAME

SIRELT ADDR S5 STRELT ADDRI 8%

CITY-8(-/1F CIY-81-71P

HME 3 etete IIIE [Jcrange [ aadition
NAME NAME

SIREFT ADDR! 88 STREETADDI 85

ClY-8I-/ip CIY-51-2P

11. | horoby cenlily 1hal the information suppliod with this filing doss nol qualify lor the exemplions conlained in Section 119, Florida Stawies. | further cerlify that the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member of managor of the
limiled fiability company or the receiver or ruslee ompowerad o exocute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATLURE AND TYPED O—I;T’RIWED NAME OF &%NING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Dae Deyurng Prone #




