2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000025242

1. Enlity Name

ACE FENCE CO, LLC

Principal Place of Businoss

6007 N ARMENIA AVE
TAMPA FL 33604
us

Mailing Address

6007 N ARMENIA AVE

TAMPA FL 33604

us

2. Principal Place of Business - No PO Box #

SA mE£

3. Mailing Addross

00T N LRM Ex1 A

Suite, Apt. #, eic.

Suile, Apl. #, clc.

FILED

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90155 046 ****50.00

LT

32404

5. Corlificale of Stalus Desired

O

1st MOORE CR2E083 (10/08)
Cily & State Cilw & State 4. FEI Number Applicd For
Stmp A, FL. 14-2201706 Nol Applicable
Zin Country zie 7 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

/??;'Wg/an (/?ﬁ’l

7. Name and Address of New Registered Agent

ECENIA, WALLACE
6007 N ARMENIA AVE
TAMPA FL 33604

N gl ¢ L AT

Stroet Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submiis (his slalg

lhe obligations of rogi:lcred agenl.
SIGNATURE

e

L ler the purpose ol changing its registercd office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept

Swqumiure, typed of prnled nom ol geistered agonl and e  applicatle,

(NOTE Bagstone Agent signatin roguired wesn einsianieg)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS  MANAGEHRS 10. ADDITIONS JCHANGES

it MGR ow £ A [ peete I [ Change  [T] Aduition
NAMH ECENIA, WALLACE NARE

SIREE T ADDRESS | 5007 N ARMENIA AVE SIREE T ADDRI S8

CIyY-SI-71P TAMPA FL 33604 CHY 81 /1P

e [ oelete T [ change [ Addition
NAME NARI

SIRETT ADDRY 58 SIREFTADDRESS

CIrY-s1 21 CHY ST 7P

NTiE O pelete nm [ change ] Addition
NAME NARE

SIRLET ADDRI S8 STHLETADDIESS

Ci-Gi-aw e - — SRl SR - - - - - - -

e [T pelete 1TH O change  [J Addition
NAMI NAME

SIREE | ADDRESS SIREETADDIY SS

CITY-81- 21 ClY S|P

TITE [ priete (i} [ change [ Ackition
NAMI NAMI

SIRELT ADDRISS SIREETADDIESS

CilY - 81-2IP CHY ST 4P

1, O oelete 1 [ change (] Addition
NAME NAMI

SIRLE) ADDRLSS SIitET ADDIN S5

CITY-SI-2IP ClY St 2w

SIGNATURE: Wm Lerinq)

11. | hereby certily that the information supplied with this liling does not qualily for the exemplions conlained in Section 119, Florida Slalules. | further certify Ihal the information
indicated on this reporl is rue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liabilily company or (he receiver or truslee empgwered to exccule this report as required by Chapler 608, Florida Slalutes.

$/3
InlloncF Feev /s g79 $375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Dayirne Phone §




