FILED
2007 LM L RS O MPANY Apr 30,2007 8:00 am

DOCUMENT # 04000083657 ecretary of State

1. Entity Name 20 KooK K 3K
JERRY SHORT FENCE LLC. 04-30-2007 90063 033 55.00

Principal Place of Business Mailing Address
1047 JAPONICA LANE 1047 JAPONICA LANE
COCOA, FL 32922 COCOA, FL 32922

e e [oedae eo | IMERUHMIAEmL

\MLU& D 12

Suite, Apt. #, alc. Suite, Apt. #, stc. 03092007  Chg-LLC CRZE083 (12/06)

4. FE| Number Applied For

Fai{i\s%e‘k}\\b \)PAQL y FL Fa& S{a)ﬁAN’D W\ FL» . 34-2027756 Not Applicable

é t‘(’l&\ Cof)n% }S: é\.ﬂg\ Cotrj"é A 5. Certilicate of Status Desied [ g; ggq Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SHORT, JERRY JeerN SHORT
1047 JAPONICA LANE Street Address (F’.O.'Box Number is Not Accaplable)

COCOA, FL 32922

1207 VAULEN RD
“YERDITAND PARK FL | 3873

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accépt
the ohligations ol registered agent.

SIGNATURE Jerry éhOFT Y-25-0M
Signatura, typed o pil’\lﬂd rarme of registered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TFLE MGR O Delete TLE M&K Mange 3 Additior
HAME SHORT, JERRY NAME SUCET, (_) 5122
STREET ADDRESS | 1047 JAPONICA LANE STREET ADDRESS 12_@"?- \} @D
orv-s1-zp | COCOA, FL 32922 on-stzp | ER UVTLAN D AR, FL. 34731
T - O telere e L] Change [ Adaition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TITLE (7 Detete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e [ pelete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-2P
e 3 peete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Lentmehede Tecy SrocT, 42500 320-200363

BIGNATURE mEDfﬁ‘rl!lNTED NAME OF . OR AUT REPRESENTATIVE Dato Daytime Phore #




