2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

Secretary of State
DOCUMENT # 06000077771
1. Entity Name 03-22-2007 90175 039 ****55.00
ALL-STATE FENCE LLC
Principal Place of Business Mating Address ey
1724 N. RONALD REAGAN BLVD. 1724 N, RONALD REAGAN BLVD. J
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T T IR
" Suite, Apt. #, etc. Suite, Apt. #, stc, 02182007 Chg-LLC CR2E0B3 (12/06)
—City 5 Siate Ciy &5 4. FEI Number Applied For
Sip- 204310 Not Apgiicable
Zip Country Zip Country - : $5.00 Additonai
5. Certiticate of Status Desired |37 Foo Required
8. Name and Addross of Current Registered Agent 7. Nama and Add of New Reg! d Agent
Narne
STROP, WILLIAM CHAD -
1724 N. RONALD REAGAN BLVD. Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FLL 32750
City FL T Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturd, typed or pemind Mame of regisionad agent and 1tie A applcabla (NGTE: Fag: Agort sig reinred when DATE
Fliing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
v MANAGING MEMBERS ] MANAGEFS 10, ADDITIONS/CHANGES
me 0 Dekts me oungh- |marad Lol [lCranpe  Erddiion
NaE : HAME TP JIWAK CnaD
SRREET ADDRESS STREET ADDRESS r-’z-q H.Z°Hp0 QC.N A BV D
CITY-ST-2P CITY-87-2IP Wegigndk FL. A58
T O pees me i Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TME [ Delete TME [ Change [ Adttion
NAME HAME
STREET ADDAESS STREET ADDRESS
CivY -S1-2IP CITY-ST-2IP
T [ dekte me o hiien
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-8T-2IP,
TIE - o | . O Detetz Lyt CiChange (] Adition
NAME Tt o NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TME O petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | heraby certify that the information supplied with this jing does not qualify for the exefmptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurale and signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the rac or trustee, erad to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Wilkow cipy  Shop 3f20l01  4671-359-4u0
BIGNATURE AND TYFED OR PRI oR Al ATIVE B [ Tiaytime Phona &




