2006 LIMITED LIABILITY COMPANY sEone o LED
REINSTATEMENT CRETARY OF s7ATE

TALLARASS
DOCUMENT # 04000008854 SSEL.FLORIDA
1. Entity Name 06 HﬂR 27 PH ’: ’2

CHARLES BRANN FENCING, LLC

Principal Place of Business Mailing Address
CHGFRANKEYLANE ~GOGFRANKEY-LANE——
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32310 US

T eiRey Leme | RO

01 toan .
&Bm%c/n _e 03272006 REIN-LLC CR2E101 {11/05)

Suite, Apt. #, etc.
iwr4 State i Yr—: City & State 4. FEl Number Applied For
l DN 4 T Not Applicable
LJ

i i Count it
Py 17 Country ' uniry 5. Certficate of Status Desired ~ []  $9-00 Addiional
2 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Nams

BRANN, CHARLES

GO FRANKIE-DANE Strpet AddressgP-O. Bax Numbaer is Npt Acceptable)
FALLAHASSEE,EL 32310 _M_flaﬁ‘_n’_[an e

TP fatoassec FL%%3/0

8. The abova named entity submits this statemant for the purpose of ¢hanging its registered offide or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE
Signature. typed or printed name of regiaterad agent and title if appficable. (NOTE: Reglstered Agent signature roquirad when reinstating) - . DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ) ADDITIONS /CHANGES
TILE MGR B oetets TITLE [IChange ] Addition
NAME BRANN, CHARLES AN (o7 qr:]?z ,zjge7 [é ne
STREET ADDRESS | GO0 FRANKEY-HAME STREET ADDRESS | ¥ oumrmr™
orY-ST2P | FARAHAGSEEF—33310 BITY-5T-2P /a //ﬂée < F/ s 23/0
THLE O Deiste TME t {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-5T-21
TME 0 Detete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2IP
TITE O velets TINLE . D Change . [] Addllion
NAME RAME 09/27/05--01034-~010 1.
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP e L omest et ——— JE
TITLE O Delets TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TME O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

11. | hareby certiy that the information supplied with this filing dees not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liabiity company or the recaiver or trustee empowerad to exsecute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: X W W

SIGNATURE ‘NDVYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




