2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L04000037703 ' HE Jan 30, 2007 08:00 AM
1. Entty Name Secretary of State
B + M FENCE, LLC
Principal Placo of Businoss i ' ‘ Maiking Address "
23817 NE CR 1474 23817 NE CR 1474
BN S 1111
2. Poncipal Place of Businass - No PO Box ¢ _ | 3. Mailing Agdress T ’
Sue, Al &, oo S ’ Suiln, Apl #, elc. - 1st MOORE ngéasa (10/08)
Cily & State T Cily & State ’ 4. FE! Number Applied Far
_ 56-2461010 1 No{ Appilcai?!c
Zp Couniry ap Country 5. Cerlificato of Status Desired - ?ei‘gg; Lﬁrd:;ﬂcna%
5, Mame and Address of Current Fle_gisteseﬂ Agant 7. Name and Address'\of New Regls'terad Agent

Name

MYER, BRADLEY K
23817 NE CR 1474
HAWTHORNE FL 32640

Soct Address (P O, Box Numbar Is Not Accoplable)

City FL Zip Code

8, The above namad entity submits this statement for the purpase of changing its registered offico of regisiSfed agent, or both, in fhe State of Florida. | am famikiar with, and accent
{h obligations of registered agont.

SIGNATURE Q&M) =Y K MV/:}Q W %ﬁf 1= 2€0)

Signanra, typad o PrMeg rame of regislEres agent &7d (e 4 apHicable (NOTE Regslered Agen ‘fﬁmre equired when renstaling YE

FILE NOW!! FEEIS 550 oo
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERSMANAGERS l 10. ADDITIONS /CHANGES ST
e MGR O pelete THE Cichange ] Addition
NAME WMYER, BRADLEY K AN

SIFECT AODRESS | 23817 NE CR 1474 STAEET ADRESS Bli70s

OTCSEIF | HAWTHORNE FL 22640 CHTY 81 2 {1z ’UE;" 07-B0074-003 50,00

THTLE [T Deiete B Rl Clchange [ Aduifion
g . HAME

STRIET ADDRESS ’ STREE T ADDRISS

CEY - AP CHY-S1- 2P

Hite ' O setete HItE Tl change [ Addifion
NAKE NAME

STREF | ADEESS : " f sTHECIADDRESE | T

Cify- ST &7 | CIFY-57- 21

e ' 7 Delete e [ehange [ Addiion
NAFE NAML

SIRLEY AQDRESS SIRLF] AZDRESS

cify 87 4F LifY-81- 4P

lIF3 1 Detete Tt . [ Change ] Addition
HANE NAME

SIREL T ADDPESS STRETADERESS

-5 4P ITY-31-2P

e ) ) O pelese Tine T Clohange [ Addition
RANE MAME

SIREET AUDAESS STREET ABDRESS

CIfY-ST-27 £iTY-§1- 7P '

1. | horeby certity that the information suppésad with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes, | lusthor cortify that the informalion
indicalad on this caport is lrye and accurate and that my signature shaff have the same legal effect as If made under oath; thal | am a managing momber or managor of the
limited fiability company or the receivor or brustee smpowerad to exocule this report as raquired by Chapter 608, Flodda Slaltutes.

SIGNATURE: W s BF\A?DLE?( ]’ﬁ)’[//d’ /’o?fj 352 494~ 5 s

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNIN/MANAGING MEMBER, MANAGER, OR AIFHORIZED REPRESENTATIVE Daynme Phon ¥




