2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000017588 Jan 31,2008 08:00 Al
1. Enrily Naime S
ecretary of State
GARY AURICCHIO FENCE CO,, L.L.C.
Prncipal Piace of Business Mailing Acdress
338 SAGEWOQD DR. 338 SAGEWOOD DR.
o e H“H'“ I” ||m Iml "m ||”‘ llm Ilm ”I‘”ll" I“I‘ ‘lm mll’ W ’II‘
2. Principat Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apt, #, elC, Suie. Apt &/, &l 15t MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEI Numser Applied For
32-0110467 Not Applicasle
=i ' e Al - A
“P Country “P Gourry 8. Cerlficate of Slatus Desired [ $5.00 Addional
Fee Reguired
6. Naeme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNaine
AURICCHIO, GARY
Street Address (P.0O. Box Numbar is Not Accepiac's
338 SAGEWOOD DR. et Adaress umaer i prasia)
PORT ORANGE FL 32127
City FL Zp Ceode
8. The abova named entity submits this stalement far the purpese of changing its registerad office or regisiered agent. or both, in the State of Flondz. | am familiar with, and accept
ihe obligations of registered agent.
SIGMATLIRE
Sial,re, Ivped of o1 ved nam e ol 16 FI6200 QSR 83 § e § oo ucke 1:OTE: Recpctosn Agarl 50 sse 100 10 et wheh 1IGINE atng} DATE
' LE NOW!!! FEE |s 5133 75. ;
1
I
9, MANAGING MEMBERSfMAI\ACERS 10. ADDITIONS { CHANGES
TTE MGRM [ poletz TiiE O Change  [J Addition
HANE AURICCHIE, GARY NAVE
STREET ADDRESS | 338 SAGEWOOD DRIVE STREET AGDRESS 000D ENRSERR -
onv-ST-2F | PORT ORANGE FL 32127 CITY-§T-29 0207 0a-20054-002 132,75
3 [ Dalete TITLE [JcChange  [] Additisn
NALE FAME
STARET ADDRESS STREF] ALDRLSS
CiTY- 8T- 2P Cire-Si.zp
nILE [ pelete Wik [} Change [ Addition
NAME NAME
T §THEET ADDRESS . STREET AUDRESS
OITy-31-219 Ciry-Si-2ip
TIE O petee TITiE [ ctange [ Additian
HARE HAME
SIRLET ADDRLSS SIREET ACORESS
CIry-s1-2IP Crey-si-2p
g 1 Delete TILE [ Change  [C] Additen
HARE KAME
STRELT ADDRLSS STREET ADDFESS
CIiy-31-71p CITy-57- 2P
Hl3 O Datete UTLE [ Change [ Additisn
WAWE NAME
STREET ADDREGS STREET ADDRESS
CITy-ST-2ip CIY-ST-2i¢
1. | berany ceriify (hat the information supglied witn this filing doss not quatty for the exemptons contamud n Section 118, Flonda Statstes | further cerify that the inigrmation
incicated on this repei is true ang accurale and that my signature shall have the same lagal entect as if made under dath; nat | am a Anzging member o manager of the
imitgd labilry company or the rageiver of ruSles empowered 10 axscule this repart as requirad Ly Chapter 608, Flunda Statutes.
~ -
SIGNATUR LA ecx LD
SIGN uw TYPED o}&mnmb NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Chiytiv e Par 6 §




