FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000078774 05-02-2005 90104 030 ****55.00
1. Enlity Name
WADE PELL FENCING LLC
Principal Place of Business Mailing Address z U Uacoat
530 PELL ROAD 530 PELL ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
e s [EHERER MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
20-1822567 Nol Applicable
Zip Country L Zip Country 5. Cerliticate of Status Desired O Eg'ggn‘;?:;"‘ma’
6. Name and Address of Current Reglstated Agent 7. Name and Address of New Registered Agent
Name

PELL, SAMUEL W

530 PELL ROAD . Street Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entily submils lhis statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatirre, lyned o printed name of 1egisiarad apent angd litle # apphcable {NOTE Registerad Agent signaiura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable 15
Due by May 1, 2005 Florida Department of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
MGR MmGRmM . -
TIRE GRM [ Delete e o E.Collalt O crange  [RAddifion
NAME PELL, SAMUEL W NAME Rednny
STREET ADORESS | 530 PELL ROAD smeeioonsss [ 530 Pell R oad
ery-51-2° | NEW SMYRNA BEACH, FL 32168 sz | New Smyrno Reach [t 32168
THLE [ Delete e [ change [ Addition
NAME HAME
STAEET ADDAESS STAEET ADDRESS
CITY-51- 2P C1iy-s1-2ip
TILE 1 belete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-2IP
TITLE T Delete TLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITy-ST-2IP
TILE [ pelete nTLE [Jcrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-ST-2IP
TLE {0 elete RILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2IP LiTy-$t-2p

11. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption staled in Section 119.07(3){(i). Florida Statutes. | further cerlity that the information
indicated on this repor is true and accurate and thal my signalure shall have the same legal ellec! as if made under oath; that | am a managing member or manager of the
limited liability company or ha receiver or trustee empowered 1o execute this reporl as required by Chapier 608, Florida Statutes.

SIGNATURE: Ddmac) Wade e Kere JWW? les 38 -1(23-313

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE N Daie Davtime Prione #




