FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (A%™)-- Mar 11, 2005 8:00 am
DOCUMENT # L04000017588 Secretary of State
1. Entity Nama ‘ 02-04-2005 90101 012 ****50.00
GARY AURICCHIO FENCE CO., LL.C.
Principal Pace of Business Mailing Address
338 SAGEWOQD DR. 338 SAGEWOOD DR JuUluUi14e1v
PORT ORANGE FL 32127 PORT ME FL 32127 .\ )
2 = e
2. Pincipal Place of Business 3. Maifing Address i ! | 1 I
Suite, ApL W, etc. Suite, ApL. #, olc. 15t MOORE CRoE0SS (10/04)
City & State City & State 4. FEI Number Applied For
33.-0“Q£é 7 - No1 Appleable
&, Country Zp Country 5. Cenificate of Status Desired [ ?f,g&:@m
T 6. Name and Addreas of Current Regisierad Agent 7, Name and Address of Now Ragisterad Agant
- R : | Name e — e .
T R T [ Sweaden o oo umbe bt Acceibier
PORT ORANGE FL 32127
City FL Lﬁp Code

8. The ahave namad entity submits this stamenent for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

DATE
9 MANAGING MEMBERS/ MANAGERS — . ADDIMONS/CHANGES
Tne M GRmM . . O Detete ‘B e Dceage [ Acdition
RAME GRRS Auricchio NAME
SIECT R00RESS | 3 357 SRg€wood PR - STREET ADDRESS
a5 |Port ORamnas  FL 32127 City-$1- 1P
MLE - 7 m TILE [ change [ Addilion
AN MAME
STACEF ADORESS SIREE} ADORESS
orY-SI- 2P ar-st-z .
T O oees TLE . Ochange [ Addition
we __ . MAME
SIREES ADDRESS swreeracomss |° 0 T T Khahaliiad
orY-S1- 7P arv-si.
TILE O oeiee LLIES O Changs [ Aadition
NAME HAME
STRTET ADORESS STREET ADDAESS
Y- §1.2P CTY-51-2P .
TMLE - O Oeiets SINLE [ Change [T Addition
HAME MAME
SHREET ADORESS . SIREE] ADDFESS
CinY-51-2p ] Gry-si-ne
WILE O Deiem NLE Ochnge [T addiion
WAk NAKE ’
SIREET ADORESS . STREE1 AODRESS
Y. S1- 28 CIY-51-2P

11. 1 hargby certily that the information supplied with this filng does not quatity for the exemption stated in Section 110.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am a managing member or manager of the
limited tiability comparny o the receiver of fustee empowered 1o execuls this sepon as reguired by Chapier 608, Florida Statutes.

SIGNATURE:

aF MEMBER, OR AUTHORIZED REFRESENTATIVE




