2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)... . Sgp 06, 2005 8:00 am
A e

DOCUMENT # L04000035118 cretary of State
1. Entty Name 09-06-2005 90045 039 ****50.00
AAA FENCING, LLC
Principal Place of Business Mailing Address
3663 SW 18TH STREET 3663 SW 18TH STREET : .. Z -
OKEECHOBEE FL 34974 - OKEECHOBEE FL 34974-~ —~— — ~ |~  ~pj
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. nd MOORE CRZE0B3 (5/05)
City & State City & Stata 4. FE| Number Applied For
A0 "/f/h?gz /7 Not Applicable
e Country zip Country 5, Certificate of Status Desired O gi'ggl l‘:f:(;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&R:-_’.HISSWJ%E-'-L STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974 '
City F L Zip Code

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

L

SIGNATURE
Signalure, typact of prnlad name of regisie’sa agsm and htle ¢ apphcable (NCTE Ragrstarad Agent sgralure raquuad when rainsiaung) DATE
) FILE NOW!!! FEE 1S $50.00
“Make Check Payable to Florida Department of State-
Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [1change [ Additicn
NAME HARRIS, JOE T NAME
SIREET ADDRESS | 3663 SW 18TH STREET STREET ADDRESS
Conv-si-op | OKEECHOBEE FL 34974 oTY-ST-2F
WILE MGRM 7 Delete TILE [ change  [] Addition
NAME HARRIS, MICHAEL MAME
STREET ADDRESS | 3663 SW 18TH STREET STREET ADDRESS
CTY-Si-2IP OKEECHOBEE FL 34974 CITY-51-2IP
me. - 1 oalets HTLE (Clchange 7 Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
eIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [C] Change ] Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ClP-57-2F CiTY-ST- 2P
e . O petete THTLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P UTY-ST-ZP
TILE O Gelete UTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-2P

11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3){i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my stgnature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@4&4« P-20-05 F4o-A24 TR0y
SIGNATURE TYPED OR PRINT: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dette Daytene P‘F;l. [ i




