. 2004 LIMI1ED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

‘ May 03, 2004 8:00 am |
DOCUMENT # L00000013377 ‘
1. Enity N Secretary of State
ULTRA FENCE, L.L.C. 05-03-2004 90135 036 ****50.00
Principal Piace of Business Mailing Address
10801 N.W, 27TH AVENUE, B2 10801 N.W. 27TH AVENUE, B2
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE} Number Applied For
65-1052556 Not Apglicable
Zip Country zip Country 5. Certificate of Status Desired [} Ei'gg‘ L‘:gfc:ﬁma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R . - Name |
TORRES, PAULINO .
10801 N.W. 27TH AVENUE, B2 Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33147
City FL Zip Code

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

SIGNATURE
¥ Signature, typed or printed name of regrstered agent and title # applicable. {NOTE: Regislered Agent signature required when renstating) DATE
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE - [OcChange [ Addition
NAME TOQRRES, PAULINO NAME ’
STREET ADDRESS | 10801 NLW. 27TH AVENUE, B2 STREET ADDRESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-2IP
TITLE P  Delete TITLE O change [ Addition
NAME TORRES, LAZARC NAME
_TREET ADDRESS | 10801 NW 27 AVE, BZ STREET ADDRESS
CImy-ST-21F MIAMI FL 33147 CITY-ST-2IP
TiTLE [ oetete N s ) [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
citv-s1-28 CITY-ST-ZP
TIME ] Delete TITLE N [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TiTLE 7 Delete TITLE [ change [ Addition
IAME NAME
“TREET ADDRESS STREET ADORESS
SITY-§T- 2P CITY-ST-21P
ML 1 Gelete TmE [ Change [ Addition
1AME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CI7Y-57-21P

1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hrnited fiakility company of the reggeiver or trustee emp to execute this repert as required by Chapter 608, Florida Statutes.

/9y

T\'F{ED?ﬁ PHIE‘? ED NAME OF SIGNING MANAGING MEM‘B’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone &

SIGNATURE:

SIGNATUI




