2006 LIMITED LIABILITY COMPANY
.. " ANNUAL REPORT (AR) FILED

DOCUMENT # L00000013377 May 03, 2006 08:00 AM
1. Entiy Name ecretary of State
ULTRA FENCE, L.L.C.
Prmeipal Place of Business tailing Addrass
10801 N.wW. 27TH AVENUE, B2 10801 N.W. 27TH AVENUE, B2 )
2. Principal Place of Business 3. Maring Address -

Suite, Apt, #, elc Suite, Apt. #, elc 15t MOORE CR2E083 (10/05)

City & State : Ciy & Stale 4, FEI Number ] VAppi;-g(LFro(

85'1052558 Nat Apphicath
zp Country 2P Gountry 5. Certificate of Status Desired O $5.00 Addidonal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, PAULINO Street Addiess (PO, Box Number 15 Not Acceptable) T

10801 N.W. 27TH AVENUE, B2 .
MIAM! FL 33147 e

City Fl: 7i Zip Code

8. The ubove narmed entity submits this staterment for the purpose of changing its reg@r;regdfhce or regisiéred agent. & bolh: in the State of Florida. 1 am familiar with, and acc_ebt
the obhgahons of ragistered agent.

SIGNATURE -
Gegidlute, lyped o prnicd rame of regricied agent and e apoteste {NQTE Pegistered Agent siqhaters requared vAwen jenslatng} i} PATE o L
FILE NOW!Ii FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2006 .

) MANAGING MEMBERS ; MANAGERS 10. T ADDITIONS /GHANGES

TIILE MGR L] Delete Tk {1 Crange [ Addeic-

NAME TORRES, PAULING NAME

STRCF ADDRESS | 10801 N.W. 27TH AVENUE, B2 STRECT ADDRESS

CITY -51- 218 MIAMI FL 33147 CITY-ST-7IP

HILE P Delete TiHE ”hange O Adgior

O I Oa

NAME TORRES, LAZARC NAME ST

SIFEET ADDPESS | 10801 NW 27 AVE, BZ STREET ADDHESS oS Hgg?’%gi?%%ﬁg?iﬂﬂe 5. 00

CITY-ST-21P MIAMI FL 33147 Cily-ST. 2P -
) ils J Delele WL [J Change [ Adgiinr
3 NAME

STREET ADDRESS STREET ADDAESS

GR-S-21P CITY-ST- 21F

TITLL 3 Delete TILE ] Change (] Adcibion

NAME NAME

STRIE T ADDRLSS STRIET ADDRESS

CAY-ST-7iF CITY - ST-21P

Tk 3 pelele TILE Ol Change ] Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-57- 2P CITt-51- 2P

TiLE 3 petele TITLE Ol change [ Addition

HAME hANE

STAFET ADDRESS STREET AGURESS

ClY-5T- 2P CITY-51-2IP

11, | hereby cerbify that the informaten supphed with this filing does not gualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
incicated on this repert 18 true and accurale and that my signature shall have the same legai effect as f made under oath, ihal | am a managing member or manager of the
imited habiity company or tf omvar of trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

220 DA Z//}/d e

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

uaylmas Fhone #



