-

“ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
~y

DOCUMENT # L04000040766 4 ; / £
1. Entity Name .5'4/0 N
ULTIMATE FENCING LLC Sé“ 5 " 0
;‘
4({2;’?/;4#_ pﬁ/é_
Principal Place of Business Mailing Address 4‘5‘5‘ > OF ' e/
1960 CARP LANE 1960 CARP LANE A Sy
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 l F (0/?/ &
T sl T
Suite, Apt. #, etc. Suite, Apt. #, etc. / f 04062005  Chg-LLG CRRE083 (10/03)
City & State City & State 1) 4. FEI Number Applied For
56-2461545 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;g‘?q lﬁ:’;;”""a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

JAMES, WILLIAM W IV
1960 CARP LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL ’ Zip Cods

B. The above named enlity submits this stalement 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
Signalure, lyped or printed name of registered agent and tite If applicable. {MNCTE: Ragisiered Agent signature required whan reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TITLE . [ Change [ Addition
NAME JAMES, WILLIAM W IV NAME
STREET ADDRESS | 1960 CARP LANE STREET ADDRESS
CIrY-sT-2P TALLAHASSEE, FL 32303 ./ CITY-§7-2iP
TITLE MGRM ﬂpe[e[g TITLE [ Change [ Addition
NAME MILES, DAVID P NAME
STREET ADDRESS | 921 BRIARCLIFF RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S1-2IP
TITLE 3 Detete Tne [ change  [] Addition
NAME NAME _ e - o
STREET ADIRESS STREET ADDRESS I;'q’—'!EIEUbe;'ql_ID
CITY-ST-2P CITY-ST-2P 04/14/05-~01009—~007  #450.00
ILE 3 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE {1 Delete TITLE [Tchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
ME [ Delete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP  + CITy-5T-21F

11, | hereby certify that the information suppliedqwith this filing does not quality far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate &nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5 MANK ine, MEs =R 7-é 05 (55&&59556 444

ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phone ¥

SIGNATURE.:

SIGNATURE




