2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 15, 2005 8:00 am

DOCUMENT # L04000037703
£t oo - Secretary of State
B + M FENCE. LLC 06-15-2005 90038 035 ****50.00
Principal Place of Business Mailing Addrass
23817 NECR 1474 23817 NECR 1474 B
HAWTHORNE FL 32640 HAWTHORNE FL 32640 130285002
Suite, Apt. #, alc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
g Q L{ b , O IO Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?i‘ggq;ﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬂSYaEf;’ S EACI%HEITK Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
City FL 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.

SIGNATURE
Sgnatura, typed of prinied name df regisiored agent and it d epplcable {NOTE Regsisred Agent signature raquyed when mmsxaung) DATE
FILE NOW!!! FEEIS $50 00
Make' Cher:k Payable to Florida Depariment of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelete TITLE [J change [ Addition
RAME MYER, BRADLEY K NAME
SIREET ADDRESS | 23817 NE CR 1474 STREET ADDRESS
oY-Si-2P | HAWTHORNE FL 326840 CITY-Si-7P
TLE 73 Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CaY-ST-21P CITY-ST-2IP
TmE 1 Delete THLE [J thange [ Addition
NAME NAME
STREET ADDRE 5SS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 7 Detete TIE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-ST-2P CITY-Si- 21
e [ Defete TITLE [N change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2IP
mie O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repont is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Slatutes.

SIGNATURE: &ALJ MWyt RRADLEY K H}'fR

SHGNATURE AND TYPED OR PRINTED NAME OF @NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phote #




