2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000046701 Mar 05, 2005 08:00 AM
1. Enity Name Secretary of State
BURDICK FENCE, L.L.C.
Principal Place of Business - - .T\;afling Addr;ags ’
12284 BRITT ROAD . . -, .. 12254 BRITT ROAD
PATIRISH FL 34219 PARRISH FL 34219
e ITRRR RN
Suite, Aptl. #, etc. ) _ “. Suite, Apt. #, elc. T 15t MOORE CR2EGB3 (10/04)
City & State = Ciy &smte 2. FEI Number Applisd For
A— P e . 54"21 36085 Not Applicable
Zip _ Country Zip Country 5. Ceruficate of Status Desired O g‘i'ggq l‘:}fggi"”a'
6. Nama and Address of Cureant Registered Agent — NN 7. Name and Address of New Registered Agent
Mama
?ggg%i%lél"rj% Fl;{%hg WNER Street Address (PO, Box Numbé-r. is -Not Acceptable)
PARRISH FL
City T - FL ‘ Zip Code

8. The above named enfity submits Mis_smtehen! for 'the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda, | am tamiliar with, and accept'
the abligations of registered agent,

SIGNATURE

Signatyte !md&;mraa name of la'qlsl-?!;d agent Aeung:fft\eT.a{;p'ocab\e . LNG"}E R:Mna:um requeed wher reinstanng) : . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 )
g " WANAGING MEMBERS | MANAGERS ] . e  ADDITIONS/CHANGES
1Lk MGR ) Ooetete  __f Mt (] Change [ Addition
NAME BURDICK, JEFF |. OWNER NAME
SHRFET ADDRESS | 12294 BRITT RD. STFLLT ADDALSS LON0D0252477
ore-srap  |PARRISHFL 34219 , . Grr.si ze [3/05/05-30025-006 51,00
Ntk [ elete . niLE [1 Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRTSS
oy §1-2p ] o f erestar
1IiLE 7 velete it 3 change ] Addition
NAME MAME
STRtt1 ADDRESS SIREET AGDRESS
ly-si-2P _fovstae
lil [ pelete N R [ Change 1 Addition
NAME NAME
STRELE ADDRESS SIREET ADRRESS
CITY- §1. 2IF . L civestze
mE 1 Delete Hite [ Changa  [_] Addition
NAME NEME
SIALET ADDRISS ’ SIRFT T ADDRESS
I B o N RN
i [ pelste n {J change [ Addition
NAME NANE
STRELT ADDRESS STRLET ADDRESS
cny-st 1P Criv i 2P

11, | hareby certify that the information supplied vith this filing doss not qualify for the exemption slated in Section 112.07{31), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signaire shall have the same legal effect as if made under cath, that I am a managing member or manager of the
lirmited liability company or the receiver or rustea empowered [0 execute this report as required by Chapter 608, Flonda Stalutes.

— s :
SIGNATURE: "W . . 5 =2 1~0S ALl -24-2252.

GNA UHE—JﬁPED OF PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phonu ¢




