2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT .- — FILED

DOCUMENT # L0O5000007723

1. Enlity Name

TRIPLE J FENCING LLC Secretary of State

Prineipal Place of Busingss Maling Address
1832 MATHIS LANE 1832 MATHIS LANE
BONIFAY, FL 32425 BONIFAY, FL 32425
01252007 No Chg-LLC CR2EDS83 (11/05}
DO NOT WRITE IN THIS SPACE a e Aopiea o
20-2213309 Nol Applicable

$5.00 Additional

5. Cenficate of Stalus Desired ] Foo Required

6. Name and Addrass of Current Registored Agent

R e DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

&

8. The above named entily submils this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations fregislere‘d_ agenl.

SIGNATURE .//LLC#/ mﬂ'ﬂ—’)

Signalure, lynad or pintad narme of raqisterad agent and Wl ¥ anplceble (MO TE Regeaterad Agant BIGRalut o sudiured whun [enalaung) . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. * MANAGING MEMBERS/MANAGERS i
T, MGR
NAME MATHIS, FELICIA

STREET ADDRESS | 1832 MATHIS LANE
CiTY-S1-2ip BONIFAY, FL 32425

TITLE
NAME e e e

R e A
i:::r;"‘?:m If]'c;’:"t[ f:la"d?*'grjl_i_iﬂ"ﬂi_i? M0
TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
LITY-31-21P

T

NAME

SIRELT ADDRESS
CITY-81-21p

TMLE

NAML

STRLEY ADDRESS
CY-51-2ip

11. 1 hereby cedtify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalules. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a rmanaging member or manager of the
limited liabiltly company or the receiver or trustee empowerad 1o execule Ihis report as required by Chapier 808, Florida Slalutes

SIGNATURE: Nt cletes) m&;ﬁ/m

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #

Feb 09, 2007 08:00 AM



