2005 LIMITED LIABILITY COMPANY FILED

. <~ ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # L04000066635
1. Enity Name Secretary of State
BEST FENCE, LLC 03-10-2005 90039 001 ***150.00
Principal Place of Business Mailing Address
754 RIDGE ROAD ’ P.O. BOX 835
EASTPQINT FL 32328 APALACHICOLA FL 32329 #UUVLJUUY .
2. Principal Place of Business 3. Mailing Address ”ll I h |I’I’| II\H m II I m “ l Hl‘ ||Im |‘”|I|

Suite, Apt. #, elc, Suite, Apt. #, eic. 1st MOORE - CR2E083 (10/04)

City & Stata City & State 4. FE| Number - Applied For

?% ~6 40725 67 Not Applicable
Zip Country i Courntry 5. C_ertifica[e of Status Desired [} ?i’gg,;:ﬂbnﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
_§E%F§88E%%R§§N“ - “__ - - Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT FL 32328
A City FL Zip Code

8. The above named epfity submits this stateghent 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 gf reistered agent. -

SIGNATURE X 3 - X - 05
Signature, typed o printad names of lag-slawy}g’enl eng 2tle # applcable {NCTE Registered Agent signature requirad whan reinsiating) DaTE

a. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 1 Delete TITLE [ ¢hange [ Addition

NAME BANKS, RICKY LEE . NAME

STREET ADDRESS |P.C. BOX 263 STREET ADDRESS

CITY-ST-2IP EASTPOINT FL 32328 CIry-57-21P

TTLE MGR - [ Delete TMLE [ change  [7] Addition

MAME SIMPSON, VERNON WAYNE NAME

STREET ADDRESS [P.O. BOX 835 STREET ADDRESS

CIry-ST-2P APALACHICOLA FL 32329 Ciry-51-2p

MLE O pelete TITLE [ change [ Addition
MAME b _ NAME B } )

STREET ADDRESS I STREET ADDRESS o -

CIry-51- 2P GITY-ST- 2P

TITLE 1 Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTY-SI1-21P CITY-ST-ZIP

e O Detete TITLE O Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TITLE (1 Detets TITLE . [ change () Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CiTY-S7-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowere execute this report as required by Chapter 608, Florida Statutes.

R -5-05

SIGNATURE:X /Znot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWEIIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylrme Phone #




