FILED

-.2084 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000056829

ecretary of State

1. Entity Name

RANDY E. BROWN FENCE CO.,, LLC

<

04-19-2004 90024 010 ****50.00

Principal Place of Busiriess

581 COOPERS COVE ROAD
ST. AUGUSTINE, FL 32095

Mailing Address

581 COOPERS COVE ROAD
ST. AUGUSTINE, FL 32095

MIUIVUTL

ARV IR AV WERAT

2, Principal Place of Business 3. Mailing Address
uite, Apl. #, otc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0543334 Not Applicable
i Count i £ i
Zp ountry ap Couniry 5. Certificate of Status Desired O $5'00 Addnlonal
. . Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
Narne

BROWN, RANDY-E - ——
581 COOPERS COVE ROAD
ST. AUGUSTINE, FL 32095

Street Address {P.CO. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama &f registered agent and thle if applicable. {NCTE: Registared Agant signalure requirdd when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM- [ Detete TLE [ Change [ Addition
NAME BROWN, RANDY E NAME
STREET ADDRESS | 581 COOPERS COVE ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32095 CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-ZP CITY-ST-2IP
TE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OIFY-53-2P Ciy-ST-2P
e Oloete ™ © | me - e L ~ _ [ttangs . O Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delste TIMLE D cChange O Agcition
NAME NAME
STREET ADDRESS STREET ADORESS
QiTY-5T-2IP CITY-5F- 1P
THLE 2] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CHTY-ST- 2P

11, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha informaticn
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the recgiver or trustee empowerad to execute this report as required by Chapter €08, Florida Statutes.

S|GNATURE‘:/=\29-A-\ SR Rndy £ Brown 4

(Gedd

iqfod FzY-55FI

EIGNATURE AND TYPED OR PHINT@ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phong &




