2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L04000066784 Jun 05,2006 08:00 AM
1. Entity Name Secretary of State
»
YOUBERG VYNL FENCING, LL.C.
’
Principat Flace of Business Mailing Address
118 N. HARRIS AVE. ) 118 N. HARRIS AVE.
PANAMA CITY FL 32401 . PANAMA CITY FL 32401
2. Prnincipal Prace of Business 3. Malling Address
Suite, Apl #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FE! Number Applied For
20-1606683 Nol Applicable
Zj z Caunt
. Gountry P auniry 5, Cartificate of Slatus Desied [} $5.00 Addibonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
BARNES & JAMES, P.A .
Wy Stieet Address (P.C. Box Nurber is Not Accepiable)
2629 BLAIR STONE RCAD ( F
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or boib, in ihe State of Florida. | am familiar with, and accept
Ine cbiigations of reyisteret agent.
SIGNATURE
Sapnature, ypes O Prnled Naima of eislead wgent Aug e apphcnble (NOTE Regslergd Agent signalure required when sanstalny)) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HILE MGR [J peiere TITLE ) [(J Cnange  [7) Addition
NAME YOUBERG, MARK D NAME
STRLET ADDRESS |118 N. HARRIS AVE. STRILT ADMRESS
CITy-ST-21# PANAMA CITY FL 32401 ciry-51-21
TE O pelele TITLE [JChange [ Addttion
NAME NAML ’
STREET ADDRESS STREET ADDRESS
CITY S1-21P CITY-ST- 2P
TITLE [ petete L O Crange ] Addiuon
NAME NAME :
STHEET ADDRESS STREET ADDRESS
Ciry-sE-21P CITY-ST-200
TILE 7 Delete L [ Change  [J Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-S1-72ip CIy-sl-7ip '
e O Desete TITLE O Change  [] Addiion
HAME HAME
STAEET ADERESS SIRLET ADDRESS
CITY . 81-21P CITY-ST-21P
Tme O elzte THE [1Change [T Acdition
HAME NAME
STAEET ADDRESS . SIREET ADURESS
CITy-81-21P R CiTY-S1-21P
H. 1 hereby cerlity that the information supphed with this filing does not qualily for the exemations contained in Section 119, Florida Statutes. | further certily Ihat the infarmation
indicated on this reporl 1s true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am a managmg member or manager of the
imited hability company or the receiver or lrustee empoweread 1o execute this report as required by Chapter 608, Florida Statules.
e . Vonerer— ST/ Xs?ﬁxr/,
SIGNATURE%/A ‘ %éf W . YOBES, 206/06 P22

SIGNATURE AND TYPED OR PRINTEFNAME OF SIGNING ZARNAGING MEMBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Nale Deovhime Phone B~




