2005 LIMITED LIABILITY COMPANY FILED
-~- * ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # LO3000056265 Secretary of State
1. Entty Name 01-31-2005 90197 045 ****55.00
SPRY FENCE CO LLC
Principal Place of Business Mailing Address
321 MONRQE PLACE 321 MONROE PLACE
PORT ORANGE FL 32127 PORT ORANGE FL 32127 L
us us ’
Suile, Apt, #, eic, Suite, Apt. #, eic. 15t MOCRE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Appiied For
201 Applicable
Zip Country 2Zip Country - : $5.00 Additional
5. Cartificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addraess of New Registered Agent
. Name . .
~ SPRY,MM : _ . - a— .
321 MONROE PLACE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATLIRE
Sghature, typed or printed name of registerad agent and itk 4 appicable DATE
9. MANAGING MEMBERS  MANAGERS ADDITIONS}CHANGES
TITLE MGRM O pelete THLE [ cChange [ Addition
NAME SPRY, MM NAME
STREET ADORESS 1 321 MONROE PLACE STREET ADDRESS
CITY-SI-2IP PORT ORANGE FL 32127 CITY-5T-2IP
TITLE  Delets TILE [ Change  [J Addition
NAME ) HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P : CITY-ST-7iP
TME  —~ o . - - N P O oeigte~— B T [ R e e . e f=].Change  [T] Aqdition
NAME NAME
STREEIABDRESS |~ T C STREET ADCRESS T T -
CiTY-ST-2IP CITY-ST-ZiP
TILE O Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SE-2P
WLE ] Delete THLE [J Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

EMBER, MANAGER, OR AUTHORLZEDr REPRESENTATIVE Date Caywrne Phone #




