FILED

2005 LIMITED LIABILITY COMPANY Aue 22. 2005 8:00 am
" ANNUAL REPORT (AR ? :
: (AR) Secretary of Stat
~ —
DOCUMENT # L03000046822 I ccretary o atc
1. Eniity Name ) 08-02-2005 90005 042 ****50.00
1 YOHN-WHEELER-FENCE-COMPANY,-LLE——-~- - - -
Principal Place of Busingss Mailing Address
2918 ATLANTA AVENUE 2918 ATLANTA AVENUE 01U 9e
bgKELAND FL 33803 b‘QKE"A”D FL 33803 st .
{ |
VLI 0020 O N e e
2. Principal Place of Business 3, Mailing Address
Suite, Apl. ¥, eic, ) Syita, Apt, #, BiC. 15t MOORE CRZE083 (10/04)
City & Slata City & State 4. FE| Number Appliag For
043 139 Not Applicabis
- - o ]
ap Country aip Country 5. Cerificate of Status Dasired ] fi-g?q:;ﬁ‘bﬂ”
6. Name and Address of Currenl Reglisterad Agent 7. Name and Address of Now Registered Agent
Name
- WHEELER-JOHN ——=
2918 ATLANTA AVENUE Sueet Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL ap Cods
8. The apove named snjity Submits this slatgment for the purpese of changing its registered office of registered agent, or both, in tha State of Flosica. | am lamitiar with, and accept
the obligations oj/lg;med amr%/
SIGNATURE /'fz/{ e /
W'f'.’lw-du pmlWr-u/l-vsm-ﬂ ogent and lile # apRicab e (NOTE Pogsinrad Agant £i0ratui imqUeed whnn Jmcipiig) DAIE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
1iLE MGRM O Deteta 1LE [ Grange ] Addition
WANE WHEELER, JOKN _ HAME
SIREET ADDRESS (2918 ATLANTA AVENUE STREE] ADDRESS
Sir-giedif LAKELAND FL 33803 Ciy-81-2iP
THLE [ peteta HiLe O thange [ Addition
MAME NANE
STBEET ADDRESS STREETADDRESS R
€1Y-81-2iP ciy.St-ae
e O etz e [Ochage [ Acdtion
NAME HAME
SIRESF ADDRESS SIREED ADDRESS.
ary. sT- 7P QTY.Sr. 17 7 )
g O peteta e Ocnange [ asdition
Mg RAME
SIREET ADDRESS STREET ADDRESS
cry.S§tae CIrY.S1. 2P
HILg O petes Tiig [ change ] Addition
KAME NAKK,
STREET ADORE 55 SIAEET ADDRESS
ory.st- e CIry-st.ap
e O pelete nne O change ) Addition
HANE AN
SIREET ADDRESS STREET ADORESS
ore Si-2p CHY-St-2ap
11. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption lated in Section 119.07(3)i), Florida Stalutes. | further cerlity thar the information
indicated on this report it rue and accurale and that my signature shall have the same fegal aifect as if made under oath; that | am a managing member & manager of the
kmited Rabdity company or the receiver of trusige empowered 10 execute thit repon as required by Chapler €08, Flerida Statutes.
SIGNATURE: //LM -
SIGNATURE AND D OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER. Off AUTHORIZED REPRESENTANYE Dt Daytrrg Phone 8

—



