2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .-
FILED

DOCUMENT # L04000012610
Apr 19,2007 08:00 AM

1. Enlity Name
TIM BYRD FENCE, LLC Secretary of State

Principal Place of Business Mailing Addross
6929 IMMOKALEE ROAD €929 IMMOKALEE ROAD

TR s B TR

2. Principal Place of Businoss - No P.O Box # _I 3. Mailing Address

Suite, Apl. #, eic Suite, Apl. #, alc. 15t MOORE CR2EDB3 (10/06)
City & Slate City & Stale 4. FEINumboer Applied For
20-3699514 yd Not Applicable
Zi .y
P Country o Cauniry 5. Carlificale of Status Desired gig?q Additonsl
6. Name and Address of Currem Registered Agent 7. Name and Addrass of New Reglstered Agant
MNameo
EQYSQDEJWOOKTITEER ROAD Street Addross (P.O. Box Number is Not Acceptable) )
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. The above named enlity submits this siaiemenl for Lhe purposo of changing ils registered office o registered ageni, or both, in the State of Floriga. | am familiar with, anc accepl
lho obligations of registcred agent.

SIGNATURE
sgnature yoed or potled neme of iegEET AgEN: B ik o Apphoatig {NOTE: Regslared Agen! smuabing seqvured whon ranslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
Y MANAGING MEMBERSf MANAGERS 10. ADDITIONS/ CHANGES
Tmr MGR . O petete e (1 change [ Addiion
Natd! BYRD, TIM NAME e
SIREET ADIYESS | 5929 IMMOKALEE ROAD STRELT ADI 55 LI ‘Du‘ *lf LA03 - )
ON-817P | KEYSTONE HEIGHTS FL 32656 cv-si-2p 0501 07-B0046-003 55,400
e O Detete e O change [ Addtition
NAME NAME
STREE T ADDAESS STRLETADDR S8
CITY-5i-ZiP CIY-8i-£°
e (] petee i ILE [ Change [ Addition
NAME NAME i
STELT ADDRLSS STRUETADDH 5%
CIVY-S1-21P WS- 7P
THLE 3 Deteta fmr [ change [ Adoition
NAME NAME
IR €T ADDHESS SR ADIRESS
CITY-S1- T CITY-$1-2IP
e I pelele it T Change [ Auditon
NAME : NAME,
STRIET ADDRT 5% SINECT ADDRESS
CHY-ST- TP CIiY-si-7p
i I peiete fie O change [ Acdltion |
NAMF NAME
SIRLET ADDRESS STREF T ADDRESS
GITY- S 2 CITY-8]- 2P

11. | heroby corlily that the information suppfied with (nis fiing doas not qualily for the exemptions conlaiied in Seclion 119, Fionda Sialutes | furthor corlify that the information
indicated on 1his reporl 1s true and accurale and that my signalure shall have the same legal offect as il made under calh; that | am a mahaging mamoer of manager of the
{imilod {iability company or tha racewer or trustee empowerad 1o exacute this roport as required by Chapler 608, Flonda Siatulos.

SIGNATURE: <" JMM ’7‘1/ 1 / § 7 A52-A35 - |68l

SIGNATURE AND TYPED OR FRI#(ED NAME OF SIGNING MANAGING MEMBER, WARACET, OR AUTHORIZED HEPRESENTATI’VE{ Dayhrma Prong »




