2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000062764

1. Entity Name

JAMES ARD FENCING, LLC

Principal Place of Business

6513 PINETOP RD.
HOLT FL 32564

Mailing Address

6913 PINETOP RD.
HOLT FL 32564

2. Principal Place of Business - No P.O. Box #

LAiN pir\ofop Ld

3. Mailing Addres

Qi bi(\&'rop Ld

Suile, Apt. #, clc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90038 009 ****50.00

L

1st MOORE CR2E083 (10/06)
City & Stale ily & Slalc 4. FEI Number Applied For
ol £ L olt FL 54-2174813 Mol Appiicable
Zip ' Country Zip Country . - $5.00 aaditional
6 a <0 o 2) 9\ S'(‘ 1./ 5. Certificale of Status Desired O Pee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name

ARD, JAMES
6913 PINETOP RD.
HOLT FL 32564

Streel Address (P,

o

. Box Mumber ie Not Acceptable)

City

FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered agen! and itk 1l acolcaclas. (NOTE: Ragislered Agent sanalure reguired whgn seing|sling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TUIE MGRM O pelere e [dchange [ Addition
NAME ARD, JAMES NAME
$IREET ADDRESS | §913 PINETOP RD. STREET ADDRESS
CITY-S1-21P HOLT FL 32564 CITY-ST-2IP
TLE [ Delete HTLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClI7-81-7fP CITY-5T-2IP
ILE 7 Deiete NILF [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-7IP
TILE O pelele TI7LE T Change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINV-ST-2IP CITY-ST-ZIP
TILE [ petete TLE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIly-S1-2IP CITY-ST-ZIP
TE 7 Delete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicaled on this report is irue and accurale and thai my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited Fability compa

SIGNATURE:™

Tames 0.Ard

or the receiver or lrustee empowered lo execute this report as requiged by Chapter 608, Florida Statules.

- B NN Dy % i® .

4/, [o1  §So-tLaL-Yolt

SIGNATURE AND ¥YP:

OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGE R, OR AUTHO@IZED REPRESENTATIVE Date

Daytrre Prone #




