i - FILED

2005 LIMITED LIABILITY COMPANY
«_____ANNUAL REPORT (AR) s May 25, 2005 8:00 am
DOCUMENT # L04000066388 - Secreta ry of State
1. Entity Name 05-06-2005 90031 QQ7 ****50.00
BINK'S LINK FENCE, LLC
Frincipal Place ol Businass Maiting Address
S PECAN RADIAL 9 PECAN RADIAL YUUUI IV
OCALA FL 34472 OCALA FL 34472
us us
2. Principal Place of Businass - 3. Mailing Address l|||ﬂ |Im IIWI |||]|M |"|| ﬁl‘ |l)|| ﬂﬂllmﬂ"
Suite. Apt. 4, etc. (| Sule.Apty. ot 18t MOORE CR2E083 (10/04)
City & Stats City & Starg 4, FEI Number Applied For
. : “q0-~-019713 5 Not Applicable
ap cofmw ’ Zip Country 5, Centficato ot Status Desired || Eei'g? qa::g‘w
6. Nams and Address of Current Registered Agent 7. Name and Addross ol Naw Registarsd Agent
y Name
SE%CL;R?QAI;“AADB‘L . Street Addrass {P.0. Box anﬂbel is Not Acceplable)
QCALA FL 34472 H
. City . FL rp Code

8. The aboug named antity submits this statement for the purposo?ol changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE 2

Sgnatues, fyped o parted neme ot agun and iths ¢ (NCTE Regruiered Apeni sneiuse renimed whan neratang} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ petew WIE 3 Change [ Addition
NAME CECIL, DANA D HAME

SIREET ADORESS (9 PECAN RADIAL SIREE 1 ADDRESS

arv-5i-0F - |QCALA FL 34472 CITY-S1-2IP

LE MGRM O Dete NILE [ Change (] Addition
NAME CECIL, TRAVIS 8 NAME

STREET ADDAESS |9 PEC AN RADIAL SIREET ADORESS

tIY-51-27  |OCALA FL 34472 uIY-SI-2F

I5LE ) Detete Tme O thange [ Addition
NAME NAME

SIRIL1 ADDRESS STREE ] ADDRESS

any-si-zp " ) 1y-SI- 2P

nME [ petein HILE O change [ Addition
NAME . HAME

STREET ADORE 55 STREET ADDRESS

Qry-s1-gp ory-s1-zp

i [ Dateie e . O Crange [ Addion
MAME PDANE

STRLEY ADDRESS STREET ADDRESS

CITY-81-21p CIry-41- 2

(Ot [ Delete TITLE [0 change [ Addition
HWE HAML

SIREEF ADDRESS SIREET ADDRESS

Qry-st. #ip CHY-SI. 2P

11. | heraby certify that the information supplied with this filing does not gualify tor the exemption slatad i Section 119.07(3)i). Florida Statutes. | further cartily that the information
indicated on this report is tug and accurata and that my signature shall have the sama lagal eflect as if made under cath; that | am a managing member or managar of the
limited liability company or Ihe receiver or frustee empowered to execula this report as required by Chapler 608, Floridz Statutes.

SIGNATURE: y DYy O ('/-/ J//l %Q_TF

WE AND TYPED OA me SIONING MANAGING MEMBER, SENTATIVE Dats

M T




