2006 LIMITED LIABEATY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L030000101

1. Entity Name
A-1 FENCE COMPANY, LLC

56

Principal Place of Business

10913 BEACH BLVD .
JACKSONVILLE, FL 32246

Mailing Address

10913 BEACH BLVD
JACKSONVILLE, FL 32246

2. Principal Place of Business

3. Malling Address

ILED
SECRETARY OF STAIE
DIVISIOH °F £ARF O} ATIONS

06JUN I3 A4 9: |7

- d?aﬁ A A A

Suite, Apl. #, etc Suite A.\pt #, etc 08062006 Chg-LLC CR2EQ83 (11/08)
City & State " City & State 4. FEI Number Applied For
. 27-0056079 Not Applicable
2ip ' Country 2ip Country i 55.00 Additional
5. Certificate of Status Desired I:I Fee i

6. Name and Address of Current Replistersd Agent

7. Name and Address of Naw Registered Agent '

LEE, KYUNG O
10813 BEACH BLVD
JACKSONVILLE, FL 32246

Nams

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing lis reglstared office or registered agent, or both, In the State of Florlda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or prirtsd name of registérsd agent end it ¥ applicable. (NQTE: Apent required whan DATE .
- . . [‘g B
. " Make check payable :
Amended AR Is $50.00 o F.onm.p.m”f.. of. h v
T S ¥ u’i.r.!sr *.*: -
e § [ | -, -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O dokete e peem . £ Change ﬁ-&mnion
NAME LEE, KYUNG O NAWE -~ .
STREET ADDRESS | 10913 BEACH BLVD STREET ADDRESS f-qu WABé/ W BLVD
-2 | JACKSONVILLE, FL 32246 ev-g7-28 ar Ks%r J.'g ‘?—L Faak,.
THE MGRM N ﬁnem TmE O change [ Addition
RAME LEE, YOUN J NAME
STREET ADDRESS | 10913 BEACH BLVD STREET ADORESS
crv-st-2F | JACKSONVILLE, FL 32248 CITY-ST- 2P ..
TILE O Delete (13 Dchﬂlﬂﬂawmﬂ"
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P - »
e O petets TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS - -y STREET ADDRESS
CTY-ST-2P CTY-5T-2P
TME O Detets e O3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST- 2P CTY-§1-21P
TITLE 0 pelate TmE Foad I NI 0 B = 3 L | ‘-—-_DAddllhn
NAZE NAME /206 —-01077--024  *+50.00
STREET ADDAESS STREET ADDRESS
e g St-1p CImY-§T-.21P

11. | hereby certify that the information supplled with thia lling does not quallfy for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the Inlom\allon
Indicated on this report is true and accurate and that my signature shall have the same laga! effact as if made under oath; that | am a managing member or manager, of ma

limited llabllity compeny or the regaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: flpe—ar R

Py

nd{p‘mmn}m@huosmmmmmmmwnm O




