2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 22,2007 08:00 AM

DOCUMENT # L05000028800 Secretary of State
1. Entity Name
THE FENCE MEN, LLC
Principa! Place of Business Mailing Address
1142 PRECISION STREET 1142 PRECISION STREET .
HOLIDAY, FL 34691-5627 HOLIDAY, FL 34691-5627
. R o ] 02172007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE - PR FomiedFor
: . : o o “ e 55-0914543 Not Applicable
’ , ’ o . 1 5. Cartificate of Status Desirad O ?esa'gg“ﬁ?gjmo"a'
6. Namo and Address of Currant Reglstered Agent T R o : " . R

OVERMYER, LEROY Ve Co
1515 RAINVILLE STREET c o DO NOT WR|T_E~~ SURE
TARPON SPRINGS, FL 34689 o IN THIS SPACE

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

SIGNATURE

Signature, typed or prinlea namas of registerad agent and title if applicable {NOTE: Aegistered Ageni signature required when reinslabng} DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o B , B -

TME MGRM SR R

NAME OVERMYER, LEROY ' i

STREET ACCRESS | 1515 RAINVILLE STREET o ; R EIE%%?SEI

omv-s-z¢ | TARPON SPRINGS, FL 34889 d o o DEeRe Ur-a00de-023 50,00
i MGRM o . . ) ,

HAVE OVERMYER, LEE s Lo ‘

STREET ADDRESS | 1153 PRECISION STREET
CITY-S1-2IP HOLIDAY, FL 34631 : . .. p

TTLE o : v v )
NAME .

- ° " DONOTWRITE

Tme "
HAME i
STREET ADDRESS RS R
CITY-ST-2IP o .

G, ‘1 ;gf‘s«. [

* IN THIS SPACE

TITLE Ck e T
NAME oo

STREET ADCRESS . L R I N
CITY-S1-21P R A o :

TIMLE N R, R
NAME A T S S A SR TR
STREET ADDRESS N e RS '

CITY-ST-21P « T ce

i

11. | hereby cedtify that the information suppliad with this filing does not qualily for the exemptions contained in Chapler 119, Fiorica Statutes. 1 further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it mads under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ;é/: OM /S R 1P-07)

SIGNATURE AND TYPED OR PRINTED NAME OF NG HANAGIPEHEHBER. OR AUTHORIZED REPRESENTATIVE Data Daytrna Prong #

=




