FILED
2006 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L03000048681 Secretary of State

1. Entity Name 05-02-2006 90025 002 ****50.00
ADAMS FENCE LLC

Principal Place of Business Mailing Address
2408 HARVEY MILL CREEK ROAD 2408 HARVEY MILL CREEK ROAD

AR s AR MR AT

2. PrincipaliPlace of Buginess 3. Maumg A ﬁT :
40 Hﬂg Mill Caeel 2HDE ARy Mill Ceck
Suits, Apt. 4, alc. ‘ Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
. ity & Staie ity, & Ta(e 4. FEI Number Applied For
IA“F\\'MQKEF Flogda Talla nAssee, loaida 26-4372032 ﬁ%m Applicacie
Zip Cauntry Zip Counltry - ) $5.00 Additional
5. Certilicate of Status Desired [ 4 :
RARN»! Leons 23310 N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

é?()ABMF?Ag\?EEéa?MHLYL%REEK ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigiatute, typed o prinled name of registered agent &nd tile i appheeble. {NOTE Reg»slered Agent sdgmtula required whean renstating) DATE

'FIL NOW!!! FEE IS $50 00

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR U Delete TLE [J Change [ Addition
NAME ADAMS, GREGORY J NAME
STREET ADDRESS {2408 HARVEY MILL CREEK ROAD STREET ADDRESS
Ciry-$T-21P. TALLAHASSEE FL 32310 CITY-ST-21P
THLE 1 Delete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST1-21P CITY-ST-2IP
TME, o i C_[Mneete B TmE R . M otange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2IP CIY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-71P CIY-ST-2IP
TTLE [ oelete TITLE [ Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST-2IP CITY-ST-2IP
TMLE O Celete TLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Horida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N2 / //‘?]Oé AH74-995

SIGMATURE AND TYPED OR PRI D NAﬁOFﬂNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Dale Dayume Phone #




