FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

0007 632 .

Pg,&l;’m':"ENT #1040 8 ST 04-18-2005 90076 034 ****50.00
ALL SECURE FENCE, LLC
Principal Place of Business Mailing Address - Juv
1316 29TH STREET 520 LAKE KATHRYN CIRCLE 2““ 34
ORLANDO, FL 32805 CASSELBERRY, FL 32707
s v AT EA WA

Suite, Apt. #, etc, Suite, Apt. #, stc. 04072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

l4-\s1 A& Not Applicable
ap Country Zio Country §. Certificate of Status Cesired O Ei‘ggqlﬁfggionm
6. Name and A-ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name  pw ws Ton
SPIEGEL & UTRERA, P.A. i e bo, ;{A —
treet ress (P.O. Box Numbers is Not Acceptable
oShZND ST S UG
MIAMI, FL 33145 ‘
5 City O WAp s FL l le OodE

. The above named entity submits lhls statement for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. |am Iammar wuth and accepl

the obfigations of reglsl
U-—1a2a-O5

SIGNATURE -
printed name of regisierad agan| and title it pplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
/' Tar T ed ’ J‘}l :. ! : e
fling Fee is $50.00 . - }‘ ' ' Make check payable to
Due by May 1, 2005 ] Florida Department of State
9, - MANAGING. MEMBEHSIMANAGEHS 10. ADDITIONS fCHANGES
TITLE MGR : o ] Delete TITLE "] Changs ] Addition
NAME MILLS, WILLIAM E JR. NAME
STREET ADDRESS | 1318 29TH STREET Y STREFT ADDRESS
crv-st-2F | ORLANDO, FL 32805 CITY-57-21P
TITLE MGR I Delete TILE T]change ] Addition
NAME MILLS, JOHN NAME
STREEY ADDRESS | 1316 29TH STREET STREET ADDRESS
cmy-si-2p | ORLANDO, FL 32805 CRY-57-2P
THLE MGR 1 Delete TITLE “]cChange 7 Addition
NAME CHILDERS, CHRISTOPHER NAME
STHEET ADDRESS | 1316 29TH STREET STREET ADDAESS
CHY-ST-ZIP ORLANDO, FL 32805 CIry-S1-7p
THILE ST —J Delete TITLE 1 Change  _] Addition
NAME MILLS, JOHN NAME
STREET ADDRESS | 1316 29TH STREET STREET ADDRESS
CIy-S1-2IP ORLANDO, FL 32805 cy-sT-2P
TTLE T Delate me “JChange  _J Addition
NAME MNAME
STREEY ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-ST-2ZIP
TITLE "1 Delste TMLE "] change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GOY.ST-2IP CRY-ST-2P

11. | nereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 1 am a managing member or manager of the
lirnited liability company or the receiver g tru empowered {0 execute this repert as required by Chapter 608, Florida Statutes.

- Lym )"0 S

.
SIGNATURI D’O({PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




