2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000037128

1. Entity Name
T & R FENCE, LLC

09-08-2005 90012 029 ***100.00

Principal Place of Business

2826 C D LEWIS DRIVE
BONIFAY, FL 32425

Mailing Address

2826 C D LEWIS DRIVE
BONIFAY, FL 32425

2. Principal Place of Business 3. Mailing Address

AN

Suila, Apt. #, atc. Suite, Apl. #, eic.

08312005 Chg-LLC CR2E083 (10/03)
Cily & Staie Cily & State 4. FEI Nymber Applied For
}0 253 349 Not Applicable
Zip Couniry Zip Country . : $5.00 additional
p’Cenmcate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent
) Name '

LEWIS, TAMARA L
2826 C D LEWIS DRIVE
BONIFAY, FL 32425

Street Addraess (P.O. Box Number is Not Acceplable)

City Zip Code

FL

}.’ The above named entity submits this statement for the purpase of changing its registerad oflice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE

Signature, typad or prinled narme of registered agent and hile i applicabls.

{NOTE: Registergd Agenl signatre requirad when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM {3 Delete Tme [ Crange {7 Aodition
NAME LEWIS, RANDY A i NAME

STREET ADDRESS | 2826 C D LEWIS DRIVE STREET ADDRESS

CITY-ST-2IP BONIFAY, Fl. 32425 CITY-ST-21P

IITLE MGR O Deete TITLE [ Change [ Addition
NAME LEWIS, TAMARA L NAME

STREET ADDRESS | 2826 C D LEWIS DRIVE STREES ADDRESS

CIY-ST-2P BONIFAY, FL 32425 CTY-ST-2P

TIILE 3 Delete TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2IP

TME 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TTLE [ Delete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

TITE 1 Deletz THLE O Change [ Adcition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP LY -$3- 2P

11. 1 hereby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATUREY z{/ay:,s

Speeas” £~ 2SF- 559D

SIGNAT AND TYR,

OA PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytme Phona #




