2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000005698
1. Entity Name
FLORIDA FENCE AND PASTURE, LLC

FILED
. May17,2006 8:00 am
Secretary of State

04-07-2006 90210 040 ****50.00

Principal Place of Business Mailing Address Jyuuyooav
2126 79TH CT. 2126 79TH CT.
VERO BEACH, FL 32966 VERO BEACH, FL 32966
SE—— S AT UR e
Suile, Apt. #, eic. Suste, Apt. &, etc. 03042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-4195972 Not Anplicati
Zp Country o Country 8. Cortiicate of Status Oesited [ 2.5"20 Additional
8. Manw and Address ot Current Ragisterad Agent 7. Name and Add, of New Registered Agent
Name
TRAVER, WILLIAM ALLEN IV
2126 79TH CT. Streat Address {F.0O. Box Numbar is Nat Acceplabie)
VERQO BEACH, FL 32566
City FL l Zip Code
8. The above namad enlity submits this statement for tha purposa of changing its regisiared olice or regi d agent, or both_in |he Swate of Figrida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Engroiiure, hyDed Of prnbed A O feecten 00 90BN IR0 LN f RODRCADME.

(NOTE: Registarec AGSM KGManse (SOUIFBA WM SraLsenG)

DaTE

Filing Foo Ia $50.00

#ake chock payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Detee hE Cichange [ Addision
HAME TRAVER, WILLIAM IV NAME
STREFT ADDRESS | 2128 79TH CT. STREET ADORESS
CaY-S1- 29 VERO BEACH, FL 2966 ory-S1-28
TME ] oelets TNE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
an-si-o¢ . Y- ST- 2P
TIE O Delete Mg OChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
iy -ST- 2 OTY-SI-19
TINLE [ 0413 O ctange  -1] Aadition
N NAME
STREET ADORESS STREET ADORESS
Y-Sl 2p CY-SI- 2P
mme O3 Detate TME ] Crange (] asdition
KAME NAME
STREET ADDRESS STREET ADORESS
oaY-si-zp GTY-ST-20
miE 3 Delets LT 3 Crange [ Addilion
MAME KanE
STREET ADORESS STREET ADORESS
ciry-51-2¢ CITY.51. W0

11. | nerody centify that the information supplied wiin this filing does rot qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicaled on INig repart is (rue and accurata and thal my signature shall have the same legal effect as if made under oath; thal | Bm a managing mermber or manager of
Emited liability company oF the receiver o Irusies empowerad 10 execula this report as required by Chapter 608, Flonda Statutes.

Qe P

ey

SlGNATUuI‘SuE:

TURE AND TYPED ON PRINTED NAME OF RIGNIND MANAGING MEMBER, MANAOER OR AUTHORIZED REFRESENTATVG

.s97
‘/é%c 77 -7

Darytime Phons #




