2004 LIMITED LIABICITY COPANY

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # L0300001 31 09 04-19-2004 90024 022 ****50.00

1. Entity Nama

INVISIBLE FENCE OF TAMPA/ST. PETE, L.L.C.

== I — e - .

Principal Place of Business Malling AGTrass et st

-2724 LONG BOAT DRIVE 2724 LONG BOAT DRIVE ' : ==

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 3 40 08028

s s 1A

9535 Lrun N My P5 247 &-‘INA‘M
Suite, Apt, #, ete. Suite, Apt. ¥, eic, 04122004 Chg-LLC CR2EQA3 (10/03)
City & State N B City & State 4, FE| Number Applied For
| opessa . 00gs5A ~ FL ni-~672799¢ Not Appicabls
Z'a;y '3 gé Couz:; A Ze 32 ff; Coun;y’ ) $. Certificate of Status Desred [ gssa- ggqu‘“i"r:‘;'m'
: &, Narme and Address of Curren Roglastarod Agant 7. Name and Address of uw Reglétered Agent
Narma
_GIBBS, MICHAEL L _ _ teHAFE
2724 LONG BOAT DRIVE Sireel Address (P.O. Box Nurnber is Not Acceprablg)
FERNANDINA BEACH, FL 32034
8535 Grorr tfhey
City, , - Zip Corlg7"
0DE75H FL | %2%%7¢

8. The above namad entity submils this statemertt for the puipose of changing its registerad oflice or registerad agent, or bath, in tha State of Florida. | am lamiliar with, 2nG accent

the oblgations of registered agent. . - D_l -

SIGNATLRE . . S €3 . u A2 '04

i peinted name of regh aQen1 and tive ¥ appiic able. (NOTE: Ragitiired Agent SiGMRLIe recuieid WEn (aMELAING ) DATE
A _;lrl..’ee.l‘;sﬁo.oah' B T et~ b weT.pMake chickopayablote - . o -
Due by May 1, 2004 - ‘Flofida Depaitinent of State-

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONs‘IéHANGES

mLE D—,,,-_r:’::dﬂ; O3 Delote I . O chengs  [Sdeeton

e AL .G obs Nave MicHael ¢ GI1BBs

soeroess | RS2 Guwm b SREMUES | B53S drowar Mewy

avst | Hdassa FE. BRESE omy-s1-2 OPT A, £t 7RG

R [ Detete me Cchange [ Addiion

NAME . HAME

STAEEV AUDRESS STREET ADDRESS

CITY-S1. 2P CY-ST-2P

me [ Detetn miE O changs [ Addiion |

HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-$1- 27 Y- ST-2F

TITLE = - O oelete — TTLE - {J Crange {3 Addition- -

HAME HAME

STREET ADDAESS STREEY ADDAESS

CNY-S1-2P CITY-5T-2P

INE [ Deleta TmE O Change {3 Atdition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2P omY-ST-2P

me | - o 1 Detete TME O changs [ Adcition

e | T T T e e B S, . e -

STREET ADORESS | e T

CITY-ST-2IP . CTY-51-aF )

11. | heteby cerlify that the informaticn suppiied with this fiing does not qualify tor the exemption Staled in Saction 119.07(3)(), Florida Stalules. | hurther certity that the information
indicated on this repen is tnve and accurale and that my signature shall have the same legal effect as it made under cath; thal | am 2 managing membey or manager of the
timitad liability company or the receiver or lrustee empawered to exacyle this report as required by Chapter 698, Florida Statutss.

SIGNATURE: DAkl

[ SMINATURE AND TYPED PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, DA




