FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-22-2005 90071 007 ****55.00

DOCUMENT #L04000015766

1. EntityName 7 + -~ © . ..
CHACON PRIVACY.FENCES, LLC

Principa! Place of Business Malling Address

1205 BRITTON RD.."'{";‘ 1205 BRITTON RD. ~sUULIOUY
LYNN HAVEN, FL' 32444 "~ LYNN HAVEN, FL 32444

e A

i ¥, etc. ApL #. elc.
Suite, Apt. #, etc Sulte, Apt. #, alc 02432005 Chg-LLC CREEOSS (10108
City & State City & State 4. FFI Number Applied For
‘j {— 319 s Ko Not Applicable
zP county P Country 5. Certificate of Status Desired $5.00 additional
Fee Required

4. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name . '

CHACON, ARTURO V SR.

1205 BRITTON RD. . Street Address (P.Q. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

-SIGNATURE E -
. Signaiura, typed or printed neme of regisiored agant end (ite it epplicabln. (NCTE: Rogielered Ager signature recuied whan reinstating) DATE
. ! : Fl"l" F”h $50.00 e Maks check payable to
. -+ Due by May 1, 2008 L o AT R Florida Department of State
. - N O ;"h .- 'i.1n' . !.
1 8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
L me MGR O pelete e O change [ Addition
§ HAME .- - o1 CHACON; ARTURO V SR NAME
" STREET ADDRESS | 1205 BRITTON RD. STREET ADDRESS
' CITY. 5T=7P* LYNN.HAVEN, FL 32444 CAY-ST-2P
miE MGRM O eete § e O Change [ Addition
NAME CHACON, SANDRA HAME
STREET ADDRESS | 1205 BRITTON RD. STREET ADDRESS
CiTY-S1-2P LYNN HAVEN, FL 32444 Ciy-51-29
TITLE O petete TmeE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P - - o - - f-cnv-s1:ap - - -~ -
TITLE 0O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-29 CITY-S1-3P
TmE O peiete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2p CiTY-ST-ZP
TILE £ Delete TME [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-TP cy-1-20

11, | heraby cartify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver tee empower execule this report as required by Chapter 608, Florida Statutes.

SidaChaco. 21205

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phons #

SIGNATUNBM

PR ——



