+

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 11,2005 8:00 am

DOCUMENT # L04000075543
vl A Secretary of State
« - o of¢ 3¢ of¢ 2f¢
JARRETT'S FENCE, LLC 05-11-2005 90031 022 50.00
Principal Place of Business Mailing Address
355 HILL TOP COURT 355 HILL TOP COURT
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Plels ] 13 658 Not Applicable
ap County Zip Country 5. Certificate of Status Desired N 55.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registarad Agent

Name

ggﬁsﬁh.lril:’?g%Egg)SRT Street Address (P.C. Box Number is Not Acceptable)

DELAND FL 32724

City FL ] Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registered agent.

- SIGNATURE
: . Swgnature, typad o prnled name of ragrstered agent and ke d apphcabla (NOTE Regsiered Agant sgnaise requded whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TILE [ change ] Addition
HAME SMELT, JARRETTR NAME
STREET ADBRESS 355 HILL TOP COURT STREET ADDRESS
CITY-ST-ZiF DELAND FL 32724 CITY-ST-2IP
LE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GHY-ST-7IP
T0LE _ M oetele - TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP CITY-ST-2IP
TITLE ’ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
Tme [ Detete TINLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an 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 cormpany or the receivel of ruptee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE.:

SIGNATURE | ED OR Pmm# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete DCeytame Phong #




