2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000046822

1. Entity Narme

JOHN WHEELER FENCE COMPANY, LLC

Aug 15,2006 08:00 AT
Secretary of State

Principal Place of Business

2818 ATLANTA AVENUE
LQKELAND FL 33803
U

Mailing Address

2918 ATLANTA AVENUE
bgKELAND FL 33803

N AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Sute. Apt. ¢, etc. 2nd MOORE CR2E083 (4/06)

City & Slate -City & State 4. FEI Number 20-0432358 Appligd For
Not Applicable

Zip Country Zip Country 55.00 Additional

§. Certficate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Ragistered Agent

WHEELER, JOMN
2918 ATLANTA AVENUE
LAKELAND FL 33803

Name

Street Addrass (P.O. Box Number 1s Not Acceptablg)

Gity

FL Zip Code

B. Tne above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accep! the

obfigations of registered agent.

-
SIGNATURE dﬁ"-’ I/
Sgﬂatﬂ typed of pnntad nama ot registarnd Bgent and il 4 ABDACaRie (NOTE Regmlﬂlm Agen! signature oquead when rensiating) DATE
7 r

8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THE MGRM [ petete mis [ change  [[] Aoation
NAME WHEELER, JOHN NAME ”Dm ID I'_'r-f‘4ﬂj ~
sTReeT Anoaess | 2818 ATLANTA AVENUE STHEET ADDRESS 02,15 D6~ =t 0 :I]:It 008 50,00
aivstae | LAKELAND FL 33803 CITY-81. 7 WL = WU
e O pelete TIME [ change [ Additon
NAME NAME
STRFEY ADDRESS STAEFT ADDRFSS
CiTY-ST-21P CiTY-ST- 2IP
TLE O pelate TLE [ change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy - ST-21P CTY-S7- 21
TME [ pelete TIILE [ Change  [] Aadman
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2P
WILE O pelste TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITy-§1-21P
TINE [ Delate TINE [ change [ Acdition
NAME. NAME
STREET ADDKESS STREET ADDRESS
GTY-5T- 7P GryY-5T-2)P
11. 1 hereby certifty that the information suppliad with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated ony

this report 18 true and accurata and that my signature shall have the same legal effect as if made under oath; that t am a managng member or manager of the imied liabilty company

or the receiver or trustee empowered to exacute this report as regurred by Chapter 608, Florida Statutes.
SIGNATURE: 40‘“\/\/ "‘/%J'VC“\ ¥t

SIGNATURE ANB/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylma Phone #




