2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000009098

FILED
Jul 19, 2006 8:00 am
Secretary of State

1. Entity Name

R & R FENCE COMPANY, LLC

07-19-2006 90092 003 ****55.00

Principal Place of Business Mailing Address
9095 HIGHWAY 90 9095 HIGHWAY 90 e
MILTON, FL 32583 MILTON, FL 32583
4} RO AU
2. Principal Place of Busin 3. Mailing Address
Eame. T g8e
Suite, Apt. #, etc. Suite, Apt, #, atc. 07172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, F mber, Applied For
282275922 ot ropica
Zip Country Zp Country 5. Certificate of Status Desired ' ?eiggq Qi‘dm
8. Naﬁo and Addreas of Current Registersd Agemt 7. Name and Address of New Registered Agent
Name
SUMMERS, RODNEY W
9095 HIGHWAY S0 Street Address {P.0O. Box Number is Not Acceptable)
V.Y
MILTON, FL 32583 <px
City FL l Zip Code

8. The above named entity submits this statement for the 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

Signayre, typed o printed reme of Jegistered agent and ttle il appiicabie.

{NOTE: Registared Agent signatute reguied wheft romitating) DATE

Filing Foe Is $50.00

Make check payable to

Due by September 6, 2006 Florida Department of State
9, ,, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me MG K RODNEi W SUTW PRS O e e O3 Crange L] Adotion
NAME 4 NAME
avsrzr | Milkon FU 2D 8 oiTY-5T-26
TILE i Delete TLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
TIE T Delate THLE Clchnge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TILE ] Delete TMLE [3Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTy.ST-2P
TLE ‘ O Delete TITLE Y change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY- ST- 2P taty-S1- 2P
TLE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 2P CTy-St-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am g managing member of manager of the
limited liabikty company of the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

M.WM&L

SIGNATURE:
BGNA

TIMHE AND TYPED OR PRINTED NAME

MANAGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

1-b-0b S5-380-60071

Cayune Phone 4

RODNEY W SUIMMERS




