ANNUAL REPORT (AR)

. DOCUMENT # L04000088473

1. Enuly Namc *

ROBERT'S FENCE LLCY =

FILED X
Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Businoss

11945 SW 182 TERRACE
MIAMI FL 33177

Mailing Ad¢ross

11945 SW 182 TERRACE
MIAMI FL 33177

T

2. Principal Place of Business - No P.C. Box # 3. Maikng Addrass

Suite, Apl. #, ofc. Suilc, Ap1. #, ¢lc,

1st MOCRE CR2E083 (10/05)
City & Siate City & Slalo 4. FEI Numbor Apphed For
58-1767025 Not Applicablo
i Countl Cc ;
Zip ountry Zp ountry 5. Cerlificate of Stalus Desired $5.00 Additignal
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ot New Registered Agent
Namo

" BARNES, BETTYE
11945 SW 182 TERRACE
MIAMI FL 33177

Streel Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The ahove named enfity submits this statement for the purpose of changing its registored office o1 registored agent, or belh, in the Slate of Florida. | am.familiar with, and accept

\he obligations of rogisicied agont.

SIGNATURE
Sgnelure, typed ar phnted nams ol regisierad agant ard te 4 eppicable, {NGTE: Fegisterad Agsni signature requred whes fensianng) DATE
. FILE NOW!!| FEE ($'85000° | ..
Make Check Payable to Florida Department of State :
o I _I'Dua‘léyMayLZQO?,:' e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete e T Change  [[] Addilion
NAME BARNES, ROBERT JR' NAME
SIREET ADDRESS | 11945 SW 182 TERRACE STRECT ADDRESS
CITY- ST- ZIF MIAMI FL 33177 CIY-§I-2IP
e O aeie nn. Tl change [ Addition
NAME NAME
SIRECT ADDRLSS SIRELT ADLi 54
CITY- 8- 7Ip CIy-Sl-412
WHE 1 Detete e D Ciange [ Addition
NAME NAMI
STREFT ADDRESS - SIATFTANDRLSS i T -t
CIY - S1-21P CITY-§1-2IP
TILE 7 Detet: i O Change T Addation
NAME NAME ~ "",'IR |
STHEET ADDRESS e )
SIREET ADDRESS TREET ADDRES o002 55, 00
CIIY-81- 217 CITY-81-2IP
TE 3 pueie W {3 change [ Acdition
NAME NAME
STREET AGDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2IP
h(i{1a J Deicte ThE Y Change [ Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRISS
CITY-S1-2)P CITY-si-21P

11. 1 hereby cartify that the niormation supplied with this filing doos not quatity for the exemptions comainegd in Section 119, Florida Stawutes, | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability comp. & recaiver of rustes empoworad 10 ex_ecute this raport as required by Chapier 608, Florida Ststutes.
. .
SIGNATUR@ @MM 6’) obed Davnes R Y-fg-07 405-195-650!
B Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm@rﬁmaen. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Pocne &




