2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # L04000034567

1. Entity Name

JERRY PONDS FENCE L.L.C. .

ﬁ'

r‘l'J/ tlw., Yiks ey o APEESS
T

01-21-2005 90094 036 ****50.00

Principal Place of Business, ;

. Mailing Addrass

2006 LEWIS ROAD =55 *° ' 2006 LEWIS ROAD
_LEESBURG, FL 34748 o LEESBURG FL 34748 I N N !
AR B e Y R E MY el PRI T B R} Thed Lh vt
Lrvr g et — Ll B -
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-LLG CR2E0S3 (10/03)
City & State City & Stata 4. FE! Number Applied For
01 ~-0123015 Not Applicable
Zip Cauntry - e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PONDS, JERRY -
13332 CR 103 Straet Address {P.0. Box Number is Not Acceptable)
OXFORD, FL 34484
City ) FL I Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
- T T T T T T T Tt s e e o oo e B l {. r . i 9 i
SIGNATUHE - - - - — - — —
. hyped or prntad name of registensd agent and e d applicabis. {NOTE: Registered Agent tignéhurs required whan réistating) DATE
gl ud B Saen TG LT EY | S ‘
w8 LA Filing Fee Is $50.00 WL I ELYD l s ... Make check payable lo :
Lustis 1 DUe by May 1, 2005 ey ; Florlda Deparlment of State
! .
——— e e e e e - e = ,
9. MANAGING MEMBERS / MANAGERS 10 - cod ADDITIONS!CHANGES
TE . -MGR, | . = iﬁ.’* .- O Detete MmE." " A [ changs  [1 Addition
N L PONDS] JERRY ' i R
STREET ADORESS | 13332 CR 103 - STREET ADDRESS
CIY-SI-2P OXFORD, FL 34'434 Cov-ST-2P
TLE [ Delete e . [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIVY-57-2IP
TIRLE O Delete 1yl [ Change [ Addition
NAME NAME
STREET ADDRESS. J—— . —_— STREET ADDRESS - . - - - - -
CITY-ST-7IP CITY-ST-7IP
INLE [ petete ME [dchange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5I-ZIP CITY-57-21P
TImE 3 Delete TME O thange [ Addition
STREET ADORESS STREET ADDRESS
Giry-51-2IP CITY-ST-2P
Tme O vetete TMLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CiTY-51- 19 CITY-ST-ZP
11. | hereby cartify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oaih; that | am a managing member or manager of tha
limited liability company or the receivar or irustea empowerad to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DX\ 4y Gm.-é.b
BIGNAIURE;!ﬁ ED OR PHII*ED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytma Phone #

J



