FILED
2003 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

DOCUMENT # L04000026708 Secretary of State
1. Entity Name 03-10-2005 90036 013 ****50.00
FIVE FLAGS FENCING, LLC
Principal Ptace of Business Maiting Address
110 W. GADSDEN ST. 110 W. GADSDEN ST.
PENSACOLA, FL 32501 * PENSACCLA, FL 32501
s g TR
Suite, Apt. #, etc, Suita, Apt. #, eic. 01182005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
A0- 2177777\ o [ [Nersopicadie
_._._.Z_iD _Country Zip Country -8..Certiicata of. Status Deswed___l:l__gese go Add{;uonal .
6. Name and Address of Current Registored Agent 7. Name and Address of New Regtstered Agent
Name
BOOKER, TROY i
110 W. GADSDEN ST, - Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code

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

SIGNATURE

Signature. yped or primed names of registered agent and btk 1 applicabie. (NOTE. Regisiened Agan Lgranre requred when rainsaing) DATE

Filing Foe is $50.00 . . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me Ronys  Projery og Lee Do me O change 1 Adkiton
NAME NAME
SIREET ADDRESS ‘ \ D “') &a d g A'ej\ SW 1’ STREEY ADDRESS
s | POsarola  pl 32So| av-s1-2¢
TmE RAchard & TP Y L1 oerete meE [dchange [ Addition
MAME NAME
smrronss | A00  East Durgess Rocol B IR Lo e
ovsiwe | foncaopla, PL RASoR j om-st-ze .
g £ elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADGRESS
CITY-ST-2P CITY-ST- 29 ‘
TM.E S £ Delete mE [ Change [ Addition
RAME ! - HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P . CITY-ST- 2@
TME £ Delete TE . [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-St-21P
WILE O Detete TILE [ Change ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-51-3P

N

11. | hereby certify that the information supplied with this filing does ngf'qualfy for 1ha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signaturg' ghall fave the same legal etfect as if made under oath; that 1 am a managing mambwer or manager of the
fimited Eability company o) pre RQ Bfacuh this report as requirad by Chapter 608, Florida Statutas.

[8 Pl OS  §S0-4&-13¢s

TURE AND TYPEIDR PRINTED NAIOF GIaNTNG NANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




