SR FILED
2005_LIMITED LIABILITY COMPANY Feb 14, 20035 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #104000084717 o 02-14-2005 90182 007 ***¥50.00
1. Entity Name
KAPE FENCE, LLC .
SO
Principal Place of Business o _ Mailing Address L ) . . o o . L
1124 HAWKES AVENUE : 1124 HAWKES AVENUE : ) . oot L
ORLANDO, FL 32809 ORLANDO, FL 32809 . . T .
k)
Suita, Apt. #, elc. Suite, Apt. #, etc. - . — - — - - )
e Apk ete e, ARt 4. elo 02122005 ~ Chg-LLC CR2E083 (10/03)
City & State . City & State . 4. FE| Number Applied For
20-2322237 Not Applicable
e Country e Country 5. Centificate of Status Desired O $5.00 Additional
. Fee Required
- 6. Name and Address of Current Registered Agem . 7. Name and Address of New Reglistered Agent
" T Name
TORRES KALET ) T S '
1124 HAWKES AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809
o =.',:~' e . Lo
Sy Sy et City ] FL l Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent .
SIGNATURE '
Signature, typed or pnnled name of registered agen! and ude if applicable (MOTE: Registered Agem signature required when reinstaling) DATE
-. - - -Filing-Fee is $50.00 — - R o S ——c s omom—= = = = 4 ..~ _=Make.check payable to. s ..
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 1 Delete TILE ] Change ] Addition
NAME TORRES, KALET NAME
STREET ADDRESS | 1124 HAWKES AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-2IP
TILE MGRM 1 Detete TILE "] Change ] Addition
NAME DIAZ, PEDRO NAME
STREET ADDRESS | 1124 HAWKES AVENUE STREET ADDRESS
CIy-ST7-2IP ORLANDO, FL 32809 CImy-ST-2IP
TITLE 1 Delete TLE _] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
LIY-Si-21p ) CITY-S1-ZiP
e - 1 elete TIMLE _J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . e —_ CiTY-S1-21P -
TIME T pelete MLE ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2P CITY-S7-2iP
TILE 1 Delete TITLE “Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -~
CITY-S1-21P CiTY-51-2IP 5
11. ! hereby cenrtity that the information supplied i, filing does not qualify for the exemption stated in Section 119, 07{3)i)-Florida Statuies. | further cerify that the information
indicated on this report is true and acc ignature shall have the seme |egal effect as if made under cathi*that | am a managing member or manager of the
limied liability company or the receivef or trustee camflbwered to execute this report as required by Chapiter 608 Florida Statutes.
. . ‘ .
SIGNATURE: :
SIGNATURE AND ﬁPEI‘.ﬁR PRINTE@!(OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORZED REPRESENTATNE Date Daytime F’hgna L}




