200

7 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L00000013377

1. Entity Name

ULTRA FENCE, L.L.C.

FILED
Apr 30,2007 08:00 AM
Secretary of State

Mailing Addross

10801 N.W. 27TH AVENUE, B2
MIAMI FL 33147

Principal Piace of Business

10801 N.W. 27TH AVENUE, B2
MIAMI FL 33147

IRV

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, AplL #, elc. Suito, Apl. #, ¢l¢, 15t MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
65-1052556 Not Applicable
Zip Country ap Country 5. Certificale of Slatus Desired 3 $5'00 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TORRES, PAULINO = A
Street Addross (P.O. Box Mumber is Not Acceptable
10801 N.W. 27TH AVENUE, B2 ‘ plble)
MIAMI FL 33147
. City FL l Zip Code

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

SIGNATURE
Signature, tyred of brinidd nama of iegisiared sgan! and Lile | apphcabla. (NCTE: Ragistarad Agen signatusa raqured when renstaling) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR [ pelele TILL [ Change [ Addilion
NAME TORRES, PAULINO NAME
STREET ADDRESS | 10801 N.W. 27TH AVENUE, B2 STREET ADDRESS LONN0O743347
OIV-SI-ZP | MIAMI FL 33147 CITY-§1-2P 05/15/07-80128-024 50.00
TIILE P 3 Delele e [Jchange [ Additicn
NAME TORRES, LAZARD NAME
SIREETADDRESS | {10807 NW 27 AVE, BZ SIREET ADDRE S5
CNY-S1-ZP | MIAMI FL 33147 eie-s1-2p
TILE [ pelete TMF [ change [ Addltion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIlY-$1-71P . . I
TIMLE 1 Deleie TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ™ pelete TILE [Jechange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 5P CITY-S[- 2P
ILE O pejere TIE [] change [ Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
cIry-si- 2P CHIY-51-29P

11. | nereby certify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is frue and accurate and that my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liabiiity company or the receiv rustee empowered o execute this report as required by Chapiler 608, Florida Statules.

SIGNATURE:

SIGNATURE AND

Date DayL.me Phone #




