FILED
2008 LM RUAL REPORT Jul 13, 2006 8:00 am

DOCUMENT # L05000028800 Secretary of State
1. Entity Name 1A
THnE FENCE MEN, LLC 07-13-2006 90080 025 ****55 (00
Principal Place of Business Malling Address
1142 PRECISION STREET 1142 PRECISION STREET ' LR i
HOLIDAY, FL 34691-5627 HOLIDAY, FL 34691-5627 ‘
e S GG W A
Suite, Apt. ¥, etc. Suita, Apt. #, ate. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
£5-09(454 3 Net Applicable
Zip Courtry Zp Country 5. Certilicate of Status Dasired E}/ I§asa geoqmmw
8. Name and Address of C Registered Agent 7. Name and Address of New Rogistered Agert

Name

‘?;{YES‘RR&YHE\?]'L%.EERSOT;EET - itk ol - ~Srest Address (P.O: Box Number is Not Accaptable)™— —— ——

TARPON SPRINGS, FL 34689

City FL I Zip Code

8. Tha above named entity submitg this statement for the purpose of changing its registared office or registared agent, ur both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered

. SIGNATURE
: ‘agent #nd litte if appiceble. (NGTE: Regissared Agen! signzture required whan reinatating) DATE
¥
. »Flling Fee is $50.00 Make check payable to
Dus by September 8, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS I . ADDITIONS ] CHANGES
TME MGRM O pelate TME DO ctenge [ Addition
RAME OVERMYER, LEROY NAME
STREET ADDAESS { 1515 RAINVILLE STREET STREET ADORESS
CITY-§T- 2P TARPON SPRINGS, FL 34689 CITY-ST-29
e MGRM 1 Deista { me Clcenge {1 Addition
NAME OVERMYER, LEE NAME
STREEY ADORESS | 1153 PRECISION STREET GTREET ADDRESS
CIry-St-2P HOLIDAY, FL 34691 CITY-ST-2P
me O Delete TTLE O Change T Adiion
NAME NAME
STREET ADORESS STREET ADDRESS.
orv-srmp—|f- - — _§ omv-st-ae
TLE 3 paiste me Clcange ] Addition |
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-57-ZP : CITY-5T-2P
TIEE 2 Deiste TME O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P oTY-ST-2P
TMLE O Daiste THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-51-2P

11, | heraby canlfz that the In!urmaﬂon supplied with thls filing does not qualify for the exemptions comained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shail have the same legel effect as if mads under vath; that | am a managing member or manager of the
limited liability company or the receiver or t empowered to execute this report as required by Chapter 608, Florida Stahues.

Ained +5-0¢6 111-938% 7234b

Ford
ntmﬁwmou?mnmumwmmmwmmmmm‘m Date Duaytime Phaone #

SIGNATURE:




