2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000050080

1. Entity Name

NIMBLETT FENCE COMPANY, LLC

Principal Place of Business

3112 SWAPS TRAIL
TALLAHASSEE FL 32309
“us us

Maiiing Address

3112 SWAPS TRAIL
TALLAHASSEE FL 32309

2. Principal Place of Business

3. Malling Adgress

|l

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

Ui

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90419 012 ****50.00

MOGRE CR2EQ83 (11/03
City & State City & State 4 FFRINumbar Applied For
Not Applicable
“p Country I Country 5. Certificate of Status Desired O $5.00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘NIMBLETT,MARK'A ~7~ —
3112 SWAPS TRAIL
TALLAHASSEE FL 32309

Name

P o SR - e — - -

Street Address (P.Q. Box Number is Not Acceptable)

FL

City

Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite it applicable, {NOTE: Registered Agent signature 1squired when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
ey MGR [ pelete TILE [ change  [] Addition
NAME NIMBLETT, MARK A NAME
STREET ADDRESS | 3112 SWAPS TRAIL STREET ADDRESS
elv-star' [TALLAHASSEE FL 32309 CITY-5T-2IP \_ﬂ
TITLE O velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-78p
TITLE 1 pelete TITLE {1Crange [ Addition
SNAME - 1| — e — = - i e o NAME .. - s amn o e - e a = ————
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE 3 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIMLE 1 Delee TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUFIEWQ/@(W@_

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dﬂle

041 tfod  E50-LLE-R5y

Dayime Phone #




