FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000013522 02-06-2006 90169 005 ****50.00
1. Entity Name
L.G. GROUP AND FENCES, L.L.C.
Principal Place of Business Mailing Address
PO BOX 4251 PO BOX 4251
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014 20 005 1 l 9
TS S MRS O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
43-1963463 Not Applicable
Zie Coursry Zp Country 5, Centificate of Status Desired O Eei'ggﬁ:ﬂmna'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litk if applicable. {NOTE: Ragistered Agent signature (equited when reinsiating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delete TMLE [ Change [ Addition
HAME GARCIA,'LUIS NAME
STREET ADDRESS | P.Q. BOX 4251 STREET ADDRESS
Ciry-51-2P MIAMI LAKES, FL 33014 CirY-S1-2IP
TTLE J Delete TTLE [ change [ Adgition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE ™ pelete TILE [ Ghanga [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ty -8T-21P CITY-ST-2IP
TILE 7 Delate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE B Delete TME [J Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TALE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIFY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature shall have the same legal effect as it made undar cath; that ] am a managing member or manager of the
limited #ability company or the gceiver or trustee 7ed to exagute this report as required by Chapter 608, Florida Statutes.

: Waleb (305)345- 945,

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESE\TATNE Date Daytime Pnone #

SIGNATURE:




