2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000002764 Secretary Of State
1. Enlity Name I
05-05-2006 90026 016 ****50.00
JAMES ARD FENCING, LLC
Puncipal Place of Business Mailing Address
6913 PINETOP RD. 6913 PINETOP RD. T
2. Principal Place of Business 3. Mailing Address
Surte, Apt. #, etc. Suita, Apl. #, stc 1st MOORE CR2E083 (10/05}
R —
Cily & State City & State 4. FEI Numb Applied For
. g“f = ﬁJ q‘{([g Not Applicable
Zip Country Zio Country &. Certtificate of Status Desired ™ $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name N /
ARD, JAMES ST ) LA
6913 P|NETOP RD. } . Sireet Address (P.O. Box Nurnber 1s Not Accepiable}

HOLT FL 32564

- City FL Zip Code

8. The above namac enlity submits this statement for Ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE A‘/A

Simaiuie, 1yped o onled e or'lg;ﬁ:-!meli agent ang Hlie g aphaunh: (NOTE Regpstered Ageni smnniurer requiten! whers tenstahingy DATE

- FILE NOW'" FEE s 350 00
i Make Check Payable to Florida Depanment of State

IR Due By May 1 2006
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS j CHANGES
nng MGRM O petete TITLE N/ [ Change (] Adation
NAME ARD, JAMES NAME A
STRELT ADDRESS {6813 PINETOP RD. STREET ADDRESS
CITY-$1-21P HOLT FL 32564 CITY-ST-7IP

s

e 1 delete THLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET AGDHESS
CITY- §1-21P CITY-5T-21P
TIME 7 Delete WITLE (3 Change _ 3 Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIy-s1-2IP CITY-ST-2iP
TILE = Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-s7-2IP
TINE O oeiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-21P
TIE 3 pelete HITLE [1Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

11, | hereby cerlity that the informalion supplied with ihis filing does not quality for the exemplions corn'amed in Section 119, Florida Statutes. | further certity that the information
indicated on this report is irue and aceourale and thal my signalura shall have the same lagay effect as if mage under oalh; that | am a rmanaging member or manager of the
hmited liability company or the receiver or trustee empowered 1o execute this report as requfed by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al RIZED AEPRESENTATIVE ate Caylima e 3§




