FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # 104000014780 03-06-2007 S0080 003 ****50.00

1. Entity Name

ALTER FAMILY FENCE, LLC

Mar 06, 2007 8:00 am

Principal Place of Business Mailing Address

6276 OLD BETHEL RD. 6276 OLD BETHEL RD.

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

S o T 3 VR OO A
5400 Stallion Drive 5400 Stallion Drive

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 Chg-LLC CRE083 (12/06)

City & State City & State 4. FEI Number Applied For
Crestview, FL Crestview, FL 52-2440701 Not Applicablg
3255 39 Country 3 22‘% 39 Country 5, Certiflicate of Status Desired O gi'gglgf:(;‘iona*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ALTER, RON
6276 OLD BETHEL RD. Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
Cily FL Zip Code

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

SIGNATURE
Signature. fyped of phnted name of registered agent and ntle i applicable (NOTE Regrstered Agent SIgnatre refuifed when renglatng) DATE
-Flling;_fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeni of State
9.‘, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mig "o | MGR O oetete TITLE Change [ Addition
HAME' ALTER, RON NAME
STREET ADDRESS | 6276 OLD BETHEL RD. smeoiaooress (5400 Stallion Drive
civ-st-op [ CRESTVIEW. FL 32536 ovs-ak cregtview, FIL 32539
TiLE MGRM T O pelete TInE Bd Change [T Aodition
NAME ALTER, DANIAL -~ NAME 5400 Stallion Drive
STAEET ADDRESS | 6276 OLD BETHEL RD. STREET ADDRESS ;
Crestview, FL 32539
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2IP
TITLE [ Desate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
LE [ petete WIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TMLE [ Defete T O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

iling does nct qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ®caiver or [#fes empowered 1C g e Y report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimre Phore #

SIGNA".V’AWED OR@]NTED NAME OF SIGNING




