2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) - May 22,2006 8:00 am

DQCUMENT # L04000066388 Secretary Of State
1. Entity Name
: 05-22-2006 90207 Q01 ****50.00
BINK'S LINK FENCE, LLC
Principal Place ot Businéss Mailing Address
g 1AL WA\L
A AT O
2. Principal Place of Business 3. Mailing Address
Po. Boy $72 Po. Bey SF52
Sulte, Apt. #, etc. Suite, Apt. #, eic, 181 MOORE CR2E083 {10/05)
Span M 32/52 Shenr 3/
Cily & State City & Stale 4. FEI Number Applied For
J 2”/ f p= . = 90_01971_35 _ . .]- -jNot Applicable
Zip xntw s Zip /:;untry o ) 5. Certificate of Status Desired ] 2}%22} L’:?Sg“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIDANAD Cecil para D.
9 PEGARERATIAL Sireet Address (P.Q. Box N;r;?elils No:;uf%labl .
OCALAFR7472 fELY : /
20, _Soy STT
Cit Zip Cede
v Spras FL %% 92

8. The above named entity submits 1his staiement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Flarida. | am familiar with, and accept
the obligations of register

ad agent.
SIGNATURE __ O

Signatute. typed ot prnied name offegistened ngen{[fmd e epplicable. {NQTE Regsigfed Agent signature required whetn ranslatng) DATE

L. = - FILE NOWH! FEE iS.§50:00 ~ - - ‘
‘  Make Check Payable to Florida Department of State.
: Due By May 1, 2006 - .

9. -~ MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS /CHANGES /

me MGRM ' O delete TFLE Plange O Addition
NAME CECIL, DANA D NAME 15491 M. g 29 pl.

SIREET ADDRESS | O BAdNsFAEAL STREET ADDRESS I? . (I 522

ov-8T-2F | GeAEET N2 CITY-§T-2P SPAun 2 3L 4}' 2. /

TITLE MGRM 5 oelete THLE . hange [ Addition
A CECIL, TRAVIS B A ISyt v.oe 12490/

STREET ADDRESS |Q_PEGHadd=RotehA | STREET ADDRESS P ' & Boy¥ _5’2;’ 2.

CTY-SI-70  |Gen =2 CITY-§1- 2P J—M@ 7-7 3}(9 y

me S . [ Inelete R TIE B o O Change [7 Addition
NAME NAME 7
STHEET ADDRESS STREET ADDRESS

Chy-st-2p CITY-5T-2IP

TITLE 3 petete TITLE [ Change  {J Addilion
NAME NAME

STRECT ADDRESS STREET ADDAESS

CY-SI-71P CITY-ST-ZIP

TITLE [ Delete TIRE [I Change [ Additien
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-7IF

TTLE [ pelgte TITLE [OChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contamned in Section 119, Florida Statutes | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacule this report as required by Chapter £Q8, Florida Statutes.

SIGNATURE: ' y o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHEEfN'I.ITIVE Dae Dayume Ptone #




