2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}, =

DOCUMENT # L03000064113

1. Entity Name

FRANK'S FENCE LLC

Principal Place of Business . Mailing Address

PO BOX 2125 PO BOX 2125

FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549

FILED
Apr 05, 2004 8:00 am
ecretary of State

~ 03-10-2004 90186 016 ****50.00

0"25‘ :

e SMITH, FRANKM.. . __

62 4TH AVE, #4
SHALIMAR FL 32579

!! i

2. Principat Place of Business 3. Mailing Address | H \ }

Suie-ApL. #, etc. Suile, Apt. #. elc. — - MOORE — -CRZE083 {11/03)

City & State City & Stals 4. FEI Number , = [ Appiied For

C}EO - Oi{q 08 78 fNot Applicale
Zip Country Zip Country 5. Certificate of Status Desires [ ?g'ggq;f:;“mm
6. Name and Address of Current Raqistarsd Agent 7. Name and Addrass of Naw Registered Agemt
Name

- — - - - -z

-~ Street Addrass (P.O. Box Mumber.is Not Acceptable)

MDA .t . mgve e = o= s cmm e

City

FL | Zip Code

the obllgahons of regnslered agant,

8. The abcve named enfity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of F1onda | am famnikiar with, and accept

e e e =

Sy S A o e iz

SlGNATUHE
Sronatue, wwawmamdwﬁmmm-wml (mmmkwnmm-m-fnmmm) DATE
e “&‘.!k #-53),“, 2
mm@wﬁ
me:

9. MANAGING MEMBERS MAN;QGERS 10. ADDITIONS / CHANGES

mME MGRM O Delete TITLE [Jchange ] Addition

HAE SMITH, FRANK M NAME

STREET ADCAESS |62 4TH AVE, #4 STAEET ADDRESS

Qry-51-ap SHALIMAR FL 32579 CIFy-Si-2iP

LE . 7 Delets TITLE O Change [ Adddtion

NAE NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P -
TE 7 Delele LE (O crange [ Addition

NAWE RANE

STREETADDRESS | | R - . u-. [ STREETADORESS | —_ -- - . - -

= =T prr gt s | e e o i e PENN . N S = = e =] -

(TIME 7 Delet mE C] Chenge [ Addition

WVE NANE

STREET ADDRESS STREET ADDRESS

CiTY.ST-2P CITY-ST-219

e O Detets e Oicharge [ Adsiion =
RAME NAME

STREEY ADDAESS STREET ADDRESS

City-ST-219 CImy-ST.2iP

s O Detete e O crangs ] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CIY-S1-2P CITY-57-21P

-

——

11. | hereby certify that the mlorrnahon supplied with this filing does not quality for the exemption siated in Section 119.07(3){), Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute Lhis report as requirec by Chapter 608, Florida Statutes.

wz/)«é

SIGNATURE:

mﬂﬂ?ﬂlmmo’

, OR AUTHORIZED REPRESENTATIVE

j’/ % 5D 57 -Tgss | -

Darviwra Phona #-. -

— -

I



