FILED

Mar 15, 2004 8:00 am
2004 LIMI T D L R O PANY Secretary of State

DOCUMENT # L03000010156 03-15-2004 90438 001 ****50.00

1. Entity Name
A-1 FENCE COMPANY, LLC

Principal Place of Business Mailing Address 24 0 2 27 U U

10913 BEACH BLVD 10913 BEACH BLVD

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
TS S Rt OGO A
Suita, Apt. #, efc. Suite, Apt, #, etc. 01272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
" XT7O05LO0 TS Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ [1 9900 Aditionat
Fee Required =

i "6. Name and Addréss of Current Registéred Agent™ B - 7. Name and Address of New Registered Agent

Nama

LEE, KYUNG OK
10913 BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FLJ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE
Signatire, typed or prinled name of registered agent and titke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE 1 Delete TITLE NELrH [ Ghange mAddilion
e we  lee, KYang ,©
STREET ADDRESS STRET ADDRESS | /0 Gy 3 @gﬁc,i Bivb
CHTY-3T-2IP CY-ST-2iP Sk o e Fi SRR
TITLE O pelete TiiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ Detete TITLE [0 change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2P
TILE { peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowared tq execute this report as required by Chapter 608, Florida Statutes.

c'%ty
SIGNATURE: W LA 3 lre [ot fZ- 4§00

SIGNATURE A:@KED oR PHIME%E DF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Joae ¥ Daytrne Phona #



