2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000088473 Apr 30,2008 08:00 AV
1. Entily Name Secretary Of State
ROBERT'S FENCE LLC
Principal Place of Susingss Mailing Address
11945 SW 182 TERRACE 11945 SW 182 TERRACE
2. Principat Place of Busingss - No P.O Box # 3. Mailing Address

Sure, Apt. #. 8ic, Suite, ApL #, elc 15t MOORE CR2E0S83 (10/07)

Ciy & Slate Cuy & State 4. FEIl Number Applied For

58-1767025 Not Applicatle
2ip Country “ip Countiy 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

?ﬁgRSEgWBEgE.;ERRACE Streal Address (P.O Box Number is Not Accenian’e)
MIAMI FL 33177

City FL Zp Code

8. The ahove named entity submits tis statement for the purpnse of changing its registered office or registered agent, or ooh, in the State of Florida. | am familiar with, ang accept
the obligatons af registerad agent.

SIGNATUIRE
Aighaturd, typed of praved na e ol g steted agaet ang * e f anpicank, INOTE Retugloren Agont s [ @lure 1eaueed wien 1emsiaiing) DATE
‘Make Check Payable to Florlda Departm nt of Stat
i R L A 5B L g T
9. MANAGING MEMBERS / MANAC‘EHS 10. ADDITIONS / CHANGES
TLE MGRM D (elete TiTLE UDBDDDE!SS 1 E;B D Change D Addition
HAME BARNES, ROBERT JR NAME 05/2308-E0ET~016 150,00
STREET ADDRESS |11945 SW 182 TERRACE STREET ALDRESS e
CiTY-ST-2IP MIAMI FL 33177 CIMy-ST-2P
ITE T petete B [Jchange [ Addition
NAMF ' KAME
STREET ADDAESS STRFET AGDRESS
CiTY-81-21P CiTY-S1-2:p
TILE [ peleie ik [ Change [ Addition
NAME ) i HAME :
STREET ADLAESS STREET ALDRESS
CiTY-ST-21P CITY- 5§ 2P
TILE [3 Delete TILE [Jchange [ Andition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-35-2p
iyt 3 Delewe TME [ crenge  [J Addition
HAME HAME
STRLET AGDRESS STHEET ADDRESS
CITY-8T- 21 CITy 57-2P
T 1 petete TIELE {JChange ] Aadition
HAME NAME
STREET ADDRESS STRFET &NDRCSE
CITY- &7-2p CIFY-57-2#

| hereby certify that the mformation supehed witn this filing does nor qualty for the exemptions containgd in Secrion 119, Florida Smarutas. | further cortify (hat the information
" indicated on this repot is trug ana gecurale and that my signalure shall have the sarme (sgal stlect ag it made under cath: that | am a managing fmember or manager of the
limived habitizy company or the receivar or rusize ampoweared 10 exscule this report as raquired by Chidpter 08, Florida Stalutes

SIGNATURE : ”___(‘P\LQMARWS R L{/ 2"/95/ g 738450

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ty, CaylraPure ¥




