2006 LIMITED LIABILITY COMPANY

(S Q-"fi_i-"ih
REINSTATEMENT ap el S

ey 3, N
ff.'s,'. ' -(‘b’ﬁA?E

DOCUMENT # L04000004458 CAT e
1. Entity Name FEB
RIDGE FENCE COMPANY "LLC" R 94,
Principal Place of Business Mailing Addrass
5976 FOXHOLLOW DR. 5976 FOXHOLLOW DR,
WINTER HAVEN, FL 33884 LS WINTER HAVEN, FL 33884 US
e v 1 R

Suite, Apt. #, etc. Sutte, Apt. #, etc. 2152006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEl Number Applied For

Sq - 3&5 q 007 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'gg;.ﬁ?ﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEAULIEU, BRUCE N

5976 FOXHOLLOW DR. Street Address (P.Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Code

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

SIGNATURE
Sipnanre, typed OF prrted nama of rsgestaned agant and tile I apphcable. [(NOTE: Ragi Agent sig Ll whan DATE
Make check payable to
FILE NOWIl! FEE 1S $200.00 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ Defete TMLE El Change 3 Addition
NAME BEAULIEU, BRUCE N NAME -
STREETADDAESS | 5876 FOXHOLLOW DR. STREET ADDRESS
CITy-S1-2IP WINTER HAVEN, FL 33884 CiTy-53-1P
TME [ pelete TiTLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 3P CITY-§3-2P
TME [} Delete TALE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CHTY-ST-2P CITY-ST-2P
ImE [ Delete e [J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CGITY-57- 2P
MLE [ pelete TLE {J Change  [] Addition
NAME NAME ;’ éi e
el e
STREET ADDRESS STREET ADORESS | 1) ;Ll d‘ \) LJ[F‘(\L] EE }E [)5
CITY-ST-2IP CITY-5T-2P
TIMLE [ oelete TLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11.' | hareby certily that the information supplied with this filing doas not, gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that thea infermation
L indicated on this report is true and accurate and that my signature fhall have the sama legal effect as il made under cath; that | am a2 managing mamber or manager of the
limited liability company cr the recaiver or trust acula this raport as required by Chapter 608, Florida Statutes.
-

/c? ~ /el

DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayurne Phone #

SIGNATURE:




