FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000066635 04-06-2006 90296 028 ****55 00

1. Enlity Name
BEST FENCE, LLC -

Principal Place of Business Mailing Address
754 RIDGE ROAD P.0. BOX 835
EASTPOINT, FL 32328 APALACHICOLA, FL 32329

_ | ] ! ‘
e o [ . AR R AR

ite, Apl. #, . ite, . #, s
Suite. Apl.#, etc Suita. Apt. #, ele 01162006  Chg-LLC CR2E083 (11/05)

Ciny. & Staje — N City & State 4, FEI Number Applied For
%ﬂé‘@\ , Floridec 83-0407567 Not Applicata

2 Count it
Ceontry P ouniey 5. Centificate of Status Desired O $5.00 Additional

3%52"”5) q U6A < Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agant

Name
SIMPSON, VERNON :
754 RIDGE ROAD Streat Address (P.O, Box Number is Not Acceplable)

EASTPOINT, FL 32328

City FL I 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or peritad narne of registered agent and bitle if applicabia. (HOTE: Ragistered Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 H Florida Department of State
R — - — o T Tt om —— 1 - " ~ T e
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TilLE MGR O oetete TILE [ change ] Addition
RAME SIMPSON, AIMEE NAME
STREET ADDRESS | PO BOX 835 STREET ADDRESS
CirY-S1-21P APALACHICOLA, FL. 32320 CITY-ST-2P
TMLE MGR O pelete LE O change [ Acdition
NAME SIMPSON, VERNON WAYNE NAME
SIREETADDRESS | P.O. BOX 835 STREET ADDRESS
CIFY-S1-2P APALACHICOLA, FL 32329 CITY-ST-2IP
TLE O oetete TMLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
SILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-71P CITY-ST-2P
TITE [ petete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P )
HiLE 7 pelete MLE [J Change  F] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-S1-21P

11. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or thegraceiver or trustee empewgred to executa this repont as required by Chapter 608, Florida Statutes.

3/3/4 { 830877 0245

Daytime Phone #

SIGNATURE: Ameons A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

=




