2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000014780 ecretary of State
1. Entiy Name ., - 04-06-2005 90025 023 ****50.00
ALTER FAMILY FENCE, LLC
Principal Place of Business Mailing Address
6276 QLD BETHEL RD. 6276 OLD BETHEL RD.
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. ‘ Suite, Apl. #, elc. 18t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
o S22 - 2%{) Zq{ Not Applicable
Zp Country . " Zip Country 5. Certilicate of Status Desired [ fi-gngg:;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i Name :
QEJE%L%OEETHEL RD Street Address (P.O. Box Number is Not Acceptablg)i

CRESTVIEW FL 32536

//..-7 City FL Zip Code

8. The above named enti

ubmits this slaié!jnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

K 7 ' o7 427 G2 .08

SIGNATURE /
Signa , typad of piTiled name of registared agent and title 4 appleatle (NOTE Regisiared Agant signaturs requued when reinstating} DATE

i wtd Bl
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TITLE MGR O petete TITLE [ Change  [] Addition
NAME ALTER, RON NAME
STREET ADDRESS | 6276 OLD BETHEL RD. STREET ADDRESS
CiTY-S1-2IF CRESTVIEW FL 32536 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ changs [ Addition
NAME ALTER, DANIAL NAME
STREET ADDRESS | 6276 OLD BETHEL RD. STREET ADDRESS
ony-sT-7P JCRESTVIEW FL 32536 CITY-ST- 2P
TINLE O pelete TITLE [ change [ Acdition
HAME HAME
STREET ADIAESS | -~ [~ STREET ABDRESS. -— -
CITY-ST-21P CHY-S1-2P I
TILE 7 Detete TITLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MTLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O Dalete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P ' CiY-$1-2IP

11. I hareby 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 this report is rue and accurate and thal 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 this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytems Phona #




