2005 LIMITED LIABILITY COMPANY Sk

. REINSTATEMENT DIIE YT Sy
ol B LA
DOCUMENT # L04000012610 - SATICHS
1. Entity Name 0 -
TIM BYRD FENCE, LLC SOEC-1 gyip: 35
Principal Place of Business Mailing Address
6929 IMMOKALEE ROAD 6929 IMMOKALEE ROAD
KEYSTONE HEIGHTS, FL 32656 KEYSTONE ]-LEIGHTS. FL 32656
s SV g LR RE TTE
Suite, Apt. #, etc. Suite, Apt. #, etc, 10262005 REIN-LLC CR2E10t (6/04)
City & State City & State 4. FEI Number - Applied For
a0 -369 757 SL Not Applicable
Zin Country . g Country 5. Certificate of Status Desiced ~ [J ?i-gglaff;‘b“a' B
6. Name and Address of Curront Registered Agent B i -7. Namae and Address of New Registaered Agent
Name
BYRD, TIMOTHY R i
6929 IMMOKALEE ROAD Streat Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
Gity FL l Zip Code

8. The abave namad entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE )
Signature, typad or printed nama of repistered agent and tite it applicabla. (NQTE: Reglstered Ageni signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR [ Delete TMLE [JChange  (T] Addition
NAME BYRD, TIM KAME
STREET ADORESS | 6929 IMMOKALEE ROAD STREET ADDRESS 3 E
oiv-s1-22 | KEYSTONE HEIGHTS, FL 32656 y-s1-27 0’7 J3 /{7 5 G0 [l vosy *50
FITLE [ pelete TILE / [Tl Change  {OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
me T O oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
WTLE [ Delete TILE [ Change E] Addition
NAME NAME o] P
STREET ADDRESS STREET ADDRESS QEWAT Y N Wg
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S3-2iP CITY-ST-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 liakility company or the receivear or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A /7

SIGNATUKE AND TYPED OR PRINTWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phong &




