FILED

- 2005 LiMITED LIABILITY-Company === Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000010343 03-07-2005 90056 021 ****50.00
1. Entity Name
RAINEY FENCING LLC
RUUV LUV L
Principal Place of Business Mailing Address
357-PARK DRIVE _ .. _.357PARKDRWE : L _ S T
DELAND, FL 32724 DELAND, FL ‘32724
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, atc ? 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number - Applied For
‘ 20 — 069 s 9"\_5 _____ - [—[Not Applicabie
Zip | Country Zip Country 5. Certificate of Status Desired 0 $5.00 adaitonat
; Fee Raquired
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Registered Agent
] : Name e
RAINEY, ARCHIE E JR - s
357 PARK DRIVE . Street Addrass (P.O. Box Number is Not Acceptable)
DELAND, FL 32724 .
City FL I Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, typed of printed name of registered agent and il ¥ apphicable. {NOTE: Registersd Ageni signaiure requires when renstatmg} DATE
J—— Fillng Fee is $50.00- - I - : -Make check payahle to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TTLE MGR [ petete TILE [ Change [ Addition
RAME RAINEY, ARCHIE E JR NAME
SIREET ADORESS | 357 PARK DRIVE STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CITY-ST-21P
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-57-2P : CITY-ST-2P A ..
TILE 7 Delete e B .. . OChnge [ Acgition
NAME WE ) 3 "_:.;lf“ I"_: -. ':--__, -.,
STREET ADDRESS STREET ADDRESS o - oy oem
CITY-ST-2P CITY.51-2P " ' E—
TiLE 3 Delets e O crange . [J Addilion
NAME HAME B
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TITLE [ belete TME [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
~CITY=ST2P - - . CIFY.ST-2IP - e e L _
TilE 8 nee TITLE [l change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P cITy-ST-2IP
11. | hereby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of tha
limited liability company of the receiver or trustes smpowered to exacule this report as raquired by Chapter 608, Forida Statutas.
e Z-3- 058739943
o - i . o - — —
SIGNATURE! o 3 5-0%5¢73
SIGNATURE AND TYPED OR PRINTI ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Diytme Phare #




