2004 LIMITED LIABILITY COMPANY'

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

'DOCUMENT # L03000056136

1. Entity Name:
- HASS QUALITY FENCE LLC"

ecretary of State

04-26-2004 90042 Q39 ****50.00

Principal Place of Business

1825 ELDGRADO COURT
_ST. CLOUD, FL. 34774

Maiting Address

1825 ELDORADO COURT
ST. CLOUD, FL 34771

24053862

75 Caued O Sretearm

* 7835 Eidorede CF

AT E

Suite, Apt. #, elc. Suite, Apt. #, etc.

04232004  Chg-LLC CRZE083 (10/03)
iy & 5 ity & Stat 4. FEl Number Applied For
§1' 61 Oud. r L érfl’ &iou_d 3 FL/ '76""‘ 5 ) l-— ~39’~) 37 Not Applicabte
Zip untry Zip ountry : » . $5.00 additional
51_[ -? y I eCeo ‘ a 5 L{, "‘r) l éSCf & l & 5.. Certificate of Status Desired M Fee Requirad
C * 6. Name and Address of Current Registered Agemt --- L - -- 7. Name and Address of Now Registered Agent N
2 - Name ST
- HASS, LORLJ
1825 EL DORADO COURT Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD, FL. 34771
City FL I Zip Code

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

the ohligations of registered agent.

_ SIGNATURE

, typed or prinied name of registered agent and lifle # applicable.

{NOTE: Registered Agent signahye required wiren reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2004.

A I k9°h°5?" = p A
Florida Department of State

ey A TES e T {

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS | .

TMLE - | MGR ] Delete - [ change -- [ Addition
NAME HASS, LORI J NAME

STREET ADDRESS | 1825 ELDORADO COURT STREET ADDRESS

CiTY-ST-2I7 ST. CLOUD, FL 34771 CITY-S7-7IP

TITLE MGR O Delete FlChange [ Addition
NAME HASS, THOMAS J NAME

STREET ADDRESS | 1825 ELDORADO COURT STREET ADDAESS

crv-sr-op | ST. CLOUD, FL 34771 ) CiTy-gT-2iP

THLE 3 pelete O Crange [ Addition
HNAME NAME

STREET ADORESS |-+ . - N - STREET ADDRESS -

CITY-ST-21P CIiY-ST-2F

ME o [ pelste Clchange £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

ME ) 1 peete Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZF

TE O3 vetete o~ [COcrange [ -Addition
NAME NAME e amLE ot e s e o -
STREET ADDRESS STREET ADDRESS e i

CITY-ST-2P . CTY-ST-P , A

- 11. I'hereby certify that the intormation supplied with this filing does not dJaiify for the exeqpiion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information®
indicated on this report is true and accurate and that my signature shill have the samq lefat efféct as if made under cath; that I'am a managing merber or manager of the
lirnited #iability company or the receiver or trustee empowered to exedute this teport ad refuired by Chapter 608, Florida Statutes.

Wi

Mﬁ/

IRE ANO TYPED OR

OR AUTHORIZED REPRESENTATIVE Date

NAME OF

SIGNATURE: LO)’ I HGS‘S

4-23-0Y 467720121

Daytime Phone #




