2007 LIMITED LIABILITY CCMBANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038805 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
GLEN PILCHER FENCING, LLC
Principal Placo of Business Mailing Addross
17262 SW 318T STREET 17262 SW 318T STREET
DUNNELLON FL 34432 DUNNELLON Fl. 34432
- - IR WA
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, o1c. Suile, Apl. #. elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo City & Stale 4, FEI Number Applioc For
34'1 995744 Not Applicable
Zip Couniry ap Country 5. Certficate of Slalus Dasirad ] ?i.ggm.:g:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?;Lz%gESRW%HESNr PSTHEET Streel Address (P ©. Box Number is Not Accoplable)
DUNNELLON FL 34432
City FL Zip Code

8. The abovo namod entity submils this statement for the purpose of changing its rogislered office or rogisicred agent, or bolh, in the Slate of Florida. | am familiar wilh, and accepl
the obligalions of registerad agonl.

SIGNATURE
Sgnaiure, typea or printed name ot regstered agant and ta # applcatla, (NOTE: Ragisterod Agent signaturg recuned woen remsialng) TATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGRM [ pelore THIL [ Change [ Addilton
NAME PILCHER, GLEN P NAMI,
SIREETADDRLSS | 17262 SW 31ST STREET STREET ADDRESS L0 T 35599
CY-S1-2P | DUNNELLON FL 34432 Chy-si-2p 05/10/07-30022-0085 50,100
TLE [ peete TIE [ change [ Additicn
NAME NAMI
SIREET ADDRESS SIRELT ADDAESS
CITY-S1-7Ip CITY-57-21P
mr ] Detete T [ Change [ Addilion
NAME NAME :
SIRTTADDRESS SIRELT ADDRESS
CIY-S1-71P ClIY-S1-2IF
THLE [ Delete THIE ’ [ change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRI SS
ClTy-8F- 2P CITY-$1-2IP
HILE O pelete 1TLE Ochange ] Additon
NAME NAME
SIRECT ADDRFSS SIRTETADDRESS
CITY-ST-ZIP CIY-51-21P
e T Delete I [C] change  [] Adattion
NAME NAME
SIREET ADINIESS SIACET ADDRESS
ciry-si-zp CITY-ST-7IP

1. | hercby cortify that the informalien suppliod wiih this filing does nol qualify for tho oxempticns contained in Section 119, Florida Slatutes | further corlify that the information
indicalod on Lhis report is true and accuralo and that my signature shall have tho same legal effoct as if made under oath, that | am 2 managing member or manager of the
limited liability company or the receiver or lrusloo empowered Lo execule this report as required by Chaplor 608, Florida Slaiules.

SIGNATURE:M’LL/ 7 //(/0164, Elen P Plcher 5///,&?/;7 (35;)5//7/557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhma Phone &

Datz




