2006 LIMITED LIABILITY COMPANY y

ANNUAL REPORT ™™

FILED

DOCUMENT # L05000016573

1. Entity Name
ADVANTAGE FENCING, LLC

Secretary of State

01-23-2006 90136 043 ****50.00

Principad Place of Businass

3421 OAX DRIVE
KISSIMMEE, FL 34746

Mailing Address

3421 OAK DRVE
KISSIMMEE, FL 34746

AR AR A0 A d

2. Principal Placa of Busimess 3. Mailing Address
Suite, Apt. ¥, eic. Suite. Apt. #, eic. 01172008 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
OHZ-OSSEI IS Not Appiicable
- o Counsry e Country 5. Cenificate of Suatus Desirss [ 2.5.-00 Aaditional
§. Hams and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name
CARLIN, PHILIP A e
125 S. SWOOPE AVE. Wk Strast Address (P.O. Box Number Is Not Acceptable)
SUITE 104
MAITLAND, FL, FL 32751
R Ci iy C
I ty FL , Zip Code

8. The above nemad entity submits this itatsnﬁnt for the purpase of changing its ragl

the obugllbn! of registared agant,

d oHlice of regi

d agent, or both, in the Siate of Florida. | am tamiliar with, and accept

SIGNATURE ___
- Sionature. hyped or pimied NS Of Tegr idred spent and e if Rppicatis {HOTE: Reglmad AQeW SGNEILIE [SQUIred hen rEneang ) DATE
Filing Feo Is $50.00 Make chack payabils to
Due May 1, 2008 Filorida Dapertment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDTIONS /CHANGES
nnE MGR T Delete e EJchenge [ Addition
MAME HUFF, STANLEY . HAE vuw t .
STREET ADORESS | 3421 OAX, DRIVE STREET ADDRESS
ciry-si-2ap KISSIMMEE, FL 34746 arr-s1zp -
e O elete e [Jcrange ] Adcition
HAME HANE
STREET ADDRESS STREET ADORESS
cny-$1-7¢ CrY-S1-21P
TE O oelets 13 Ocnange [ Addition
AN NAME
STAEET ADCRESS STREET ADDRESS
oY-ST-1p Lite-81-2
L 7 Deiete Mg Ochnge  [J Asdition
NAME . . MARE - - - . -
STREET ADDRESS STREET ADDRESS
QNY-5T-18 arv-g1- 70
e O cetets TRLE Ocrange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
oy -St-ar - CIrY-S1-np -
TIMLE 3 oelete TITLE [ Crange- [ Aadition
HAME NANE
STRALET ADCRESS STREET ADDRESS
CITY-5T-21r Qr-51-5P

11. ! heraby cartily that the information sup plisd with thig filling coes not qualily for tha exomptions contained in Chepter 119, Flarida Statutes. | further cerily that the information
ingicated on (his report s rue and accurata and that my signatwe shall have the same legal etiect as if made under osth; that | om & managing member or manager of the
limited Hability company or the racoiver or trustes empowered 10 axucu:o this report ‘as required by Chapter 608, Florida Statutes.

.

/. -

SIGNATURE

////"/a{ Y07 54k~ 7%"_ :

SCHATURE ANC TYPEG OR ED MAamE OF

MANAGIMG MEMBER, MANAGER, OR Aurmmmlznlmm

~ Daytrme Phone ¢

Mar 06, 2006 8:00 am



