2006 LIMITED LIABILITY ¢
ANNUAL REPORT {AR)

DOCUMENT # L03000054113

1. Entity Name

FRANK'S FENCE LLC

Principal Place of Business

PC BOX 2125
FORT WALTON BEACH FL 32549

Mailing Address

PO BOX 2125
FORT WALTON BEACH FL 32549

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apl. #. eic.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90023 044 ****50.00

I

tst MOORE CR2E083 (10/05)
Cily & Slale City & Stale 4. FEI Number Applied For
20-0490878 Mot Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desies (] $9-00 Adaitonai

Fee Required

6. Name and Address of Current Regigstered Agent

7. Name and Address of New Registered Agent

SMITH, FRANK M
62 4TH AVE, #4
SHALIMAR FL 32579

e Yy A —

St!eWass (P.O. By mbevEﬂ%&crep:able)
/

FL

Broplrpnw Sk

F5557

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

the obligations of registered agent. .
FRAVK Sn1/1H %Mé M 2 72

SIGNATURE
Signature, lypred o ponted nzme of reqistord agend aned itle @ apphoable (N()TI;’ Hegsrered Ageot ignalt e reguired when remalanrg) DATE
.. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1,2006 =~ °
a9 MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
FITLE MGRM {7 pelete THLE [ change {7 Addition
NAME SMITH, FRANK M NAME
STRECTADDRISS |62 4TH AVE, #4 STREFT ADDRESS
CITY-51- 24P SHALIMAR FL 32579 Civy-Si- 2P
i [ Delete e {1 Change [ Addiion
NAME MAME _
STReETApORESS [T T 7T 7 . T N swmeraoomess [ 7 -
CITY-ST-21P CITY-5T-21P
T [] Detete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TLE ] Delets TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
Criy-S7- 2P CITY-ST-21P
TME [ Delete TITLE {J Change [ Addition
HARE NAME
STREET ADDRESS SIREFT ADORESS
Ci1Y-5T-2IP CIry-S1-21P

11. | hezeby cerity thal the information supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his reporl s Irue and accuraie and thal my signalure shall have the same legal effect as i maade under oath, that | am a managing member or manager of the
limited liabitity company or ine recemver or lrustee empowered 10 execule this report as reguired by Chapler 608, Florida Statutes.

3rre lss2) 425270

SIGNATURE: %/Z/MZ —W

SIGNATURE ABD TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daix

~

Doyhime Phone 8




