FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT {(AR) £
DOCUMENT # L04000088473 A Secretary of State
1. Entity Name 05-04-2005 90036 038 ****55.00
ROBERT'S FENCE LLC
Principal Place of Business Mailing Addrass
11945 SW 182 TERRACE 11945 SW 182 TERRACE Bt -
MIAMI FL 33177 MIAMI FL 33177 _
PR
[BECUmEE
2. Principal Place of Business 3. Maiiing Addrass
Suite, Apt », elc. Suite, Ap1. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State ‘L FEi Number Applied For
0~ Tip 75 as Noit Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ fg'geoq:ﬂw
6. Name and Addreas of Current Reglstared Agent 7. Name and Ad of New Registsred Agent
. Name .
??&%ESSWBEJYTEERA(E T T T 777 [ Suset Addrest (P.0. Box Number is Mot Accepiabie)
MIAMI FL 33177
City FL I ZJip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agernt.

SIGNATURE
SQrature. Iyted & prived name o regraisied agent and Ll | applcabs (NOTE. Reastuind Agrtx SgMitute fedured whisn rewsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Cue By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O coiete TINE ) changs 7] Ackiition
NAME BARNES, ROBERT JR MAME
STREET ADQRESS | 711945 SW 182 TERRACE SIREET ADDRESS
oir.s1-2¢  |MIAMI FL 33177 oy-si-np
TLE O ouen nne D changs [ Addition
MAME NANE
SIREE] ADDRESS STREE ADCRESS
CIry-s1-op ory-5i-2p
TILE O Delets e O cnage [ Adaition
M — e — - - - AE L - - _—. =TF
SIREET ADDRESS SIREET ADDRESS
Cliv-§1- 2P CITY-SI-2P
TIE O oelete e O change [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
cr-si-ap LY-SI- 1P
e DO petots e [ change [ Adaition
AME KAME
STREET ADDRESS STREET ADORESS
cy-St-op LIiy-55-2P
TME 0 Cetete TNLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1. P CIFY-ST. 2P

11. | heteby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further cartify that the information
indicated on this report is tue and aceurata and that my signature shall have the same legal effect as it made under cath; that | am a managing member o managar of the
limitad liability company or the receiver or rustoe empowered to axecute this repor as required by Chapter 608, Florida Statutss.

ool Gungte (e 5 _etaston
:



