FILED
2005 LM NUAL REPORT T ANY Feb 11, 2005 8:00 am

DOCUMENT # L03000028227 Secretary of State
1. Entity Name 02-11-2005 90136 046 ****50.00
BOND'S FENCE, LLC
Principal Place of Business Mailing Address v
5910 99TH STREET E 5910 99TH STREET E v
BRADENTON, FL 34202 BRADENTON, FL 34202
e S — A0 R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01212005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
04-3768594 Not Applicable
Ze Country Zip Couniry 5. Cerlificate of Staus Desired [ fg gg' Addiional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
) R ~ i Name R - ) E i _
SUTHERLAND, LARRY st lAddo EU:.OKET‘N ba'nﬁ{;\ 1able)
6 D MEADOW OOP ree ress umoear 1S _O‘_ CCEp_E [}
B??Cfovgggom, L 34203 910" g2 B STRIEEL 5
Ci Zip Cod
Y BRAD N TON FL |5'v352

8. The abave named entity submits this statement for the purpose of changing its registered oflice ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of fegdistered agent,

SIGNATURE M/ )~ 21728

S&nature, Wped or printad name ofiegistercl agent and Lide  applicabie — {NOTE: Registeted Agan signature required when reinstating)

" Flling Fee Is $50.00
Due by May 1, 2005

e . }

9. . - 3 " MANAGING MEMBERS /MANAGERS 0. ¢ ADDITIONS/CHANGES

me . |MGR 3. {3 Detete TTLE : : O Change [ Addition
NAME BOND, ROBERT NAME

STREET ADORESS | 5910 99TH STREET E STREET ADDRESS

CAY-ST-ZIP BRADENTON, FL 34202 CaTY-S7-7IP

TIME O celete TLE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-20P CTY-ST-7IP

TILE [ elete TME [JcChange  (J Addilion
HAME M -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ oITY-ST-2IP

TIMLE [ Delete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-Z1p CITY-S7-21P

e [ Detete TImE O change [ Addition
NAME NAME -

STREET ADDRESS s [} seeer anoRess ) . '

CRY-ST-2p ) " r CITY-ST-2P .. S L ..

Tme ., ‘ O Detete e ' . [ Change ] Addition
RAME . L ) NAME . - R

STREET ADDRESS ) T STREET ADDRESS '

CITY-ST-2Ip . - . Chy-ST-2IP

11. | hereby certily that the information supplied with this liling does nat qualily fer the exemption siated in Section 119.07(3)(i), Florida Slatutes. | lunther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
fimited liability company or recaiver or trustee ampowarad to execule this report as required by Chapter 608, Ficrida Statutes,

SIGNATURE L, / // /= 2)-84§

SIGNATURE AND TYPED OR PRINTED NAME-OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




