2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # L04000009513

1. Entity Name
MYERS FENCE, LLC

Secretary of State

(08-15-2005 90035 010 ****50.00

Principal Ptace of Business

13501 Q'CONNER ROAD
KATHLEEN, FL 33849

Mailing Address

13501 O'CONNER ROAD
KATHLEEN, FL 33849

66781

2. Principal Place of Business 3. Mailing Address

ey

Suite, Apt. #, etc. Suite, Apt. #, etc.

08012005 Chg-LLC CR2E(083 (10/03)
City & State City & State 4. FEl Number P Applied For
JO "‘O(ﬂ ?WO Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | ?esegg} l‘::’g:b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

MYERS, BENNIE B
13501 O'CONNER ROAD
KATHLEEN, FL 33849

Street Address (P.Q. Box Number is Not Accepiable}

City

FL I 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 familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed ngsme of registered agent and title if applicable.

(NOTE. Ragisterad Agent signature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by Soptember 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE ) Getete TILE m g,z,m [] Change ﬁAddition
NAME NAME
STREET ADORESS STREET ADDRESS an’H c" m Y'er5
CHTY-ST-2P GITY-ST-ZP 13501 © Connenr eogd
me 3 ot me Kathleen, FL 338¢q Dtwe D
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2P
e O veete nne me&em [ Changs Y Addition
NAME NAME -
. €, .
STREET ADDAESS STREET ADDRESS 6en ne B m, rs, J-r
CITY-57-7P st [ 13480 O'Conner goad
TME [ Delete Tme Kﬂ +h lee n FL 33 qu £3 change  £] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-§1-7P
TILE O3 Detets TITLE O change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | furthar certity that the information
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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

' ?~/Z-—a_(‘ §63~5SF-S /2

i -~
- o -
SGNATURE AND TYPED OR PRNTED MAME OF MBER, , OR AL

ATIVE

Daytime Phone &




