FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000010156 04-05-2007 90024 042 ****50.00
1. Entity Name
A-1 FENCE COMPANY, LLC
Principal Place of Business Mailing Address B 0 0 3 23 59
10913 BEACH BLVD 10913 BEACH BLVD .
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e CAMA ARV ACCOIC
Suite, Apt. #, atc. Suite, Apt. #, etc. 03252007 Chg-LLC CR2E083 {12/08)
City & State Cily & State 4, FE| Number Applied For
27-0056079 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese ggq“:f:;ﬁma'
6. Nama and Address of Curmant Registerad Agent 7. Kame and Aduruss of New Registered Agont
Name
LEE, KYUNG O
10913 BEACH BLVD Streat Address (P.O. Box Number is Not Accaptable)
JACKSONVlLLE FL 32246
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE A
Signatues. typed or printed name of regisiarad agent and tile it applicabia (NOTE: Regislarad Agent signature frequirod when reinstaing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ‘.. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM', O belete TITLE [ change [ Addition
NAME LEE, KYUNG O NAME
STREET ADDRESS | 10913 BEACH BLVD STREET ADDAESS
CHY-ST-IIP JACKSONVILLE, FL 32246 CITY-ST- 2P
TIME MGRM [ Delete TIME [ Change [ Acdition
NAME LEE, WAYNE H NAME
STREET ADORESS | 10913 BEACH BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32246 CITY-5T-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CTY-5T-21P
TITLE [T oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE I Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TILE [ oelete TITE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

11. | hereby certily that the information supplied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes. ( (‘f )

q o

SIGNATURE: W 3}1,?0/ 0r] by 2-48v0

BGNATURE AND DAVED OR an‘sﬁﬂmz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




