2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000002794

1. Entity Name
DAVID BARTON FENCE & WALL L.L.C.

Secretary of State

02-14-2005 90177 028 ****50.00

Principal Place of Businass Mailing Address
4595 INTERNATIONAL AVENUE 4595 INTERNATIONAL AVENUE -
MIMS, FL 32754-6802 . MIMS, FL 32754-6802 .
v - A N _ - T .
i i L #, 2
Suite, Apt. #, elc. Suite, Apt stc 01112005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. Number Applied For
EHI L LDS A Not Applicable
Zip Country ap y 5. Certificate of Status Desired O $5.00 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“BARTON DAVID- . - -
4595 INTERNATIONAL AVENUE Straet \\ddress (P.O. Box Numbser is Not Acceptable) -
MIMS, FL 32754-6802 ’
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of jagistared agent.
L/ . —
SIGNATURE 7@44% i I/ Ao
or primgd neme of registered agen: and fite it applicable. (NOTE: Registaned Agent signajun required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florldn Dapanmem of State
% Tt 1 . MANAGING MEMBERS/MANAGERS - .~ J 18, - TR - ; ADDITIONS [ CHANGES
me, . |MGR ' [ Detets TLE. {Icrange ] Addition
NAME - BARTON, DAVID NAME
STREEY ADDRESS | 4595 INTERNATIONAL AVENUE STREET ADDAESS
CITY-S7-7IP MIMS, FL 327546802 ] CITY-ST-2I° .
TME 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2P CITY-ST- 21
TIE O Delete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2i7
me - |7 [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
me o, [ pelete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP Ciy-St-2p 5
TME . [ Detete TME O Change [ Addition
MAME - NAME
SIREET ADDRESS | .- . STREET ADDRESS
LAY - ST- I - CITY.ST-21P

11 | hereby cerhfy lhat the information supplied with this filing does not qualify for the exemption slal

ed in Section 118.07(3)(i), Fleorida Statwtes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have thé same legal efféct as if made under oath; that | am a managing member or manager of the

limited habthty cornpany or 1h? recerver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

e W

A,

.- i e

)2 oS 3319082880

SIGNATU‘&ERMEW:RE

NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED

REPRESENTATIVE Deytime Phone #




