2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) T Mar 27,2006 8:00 am

DOCUMENT # L05000017007 Secretary of State
1. Entity Name 03-27-2006 90051 036 ****50.00
MASTER FENCE LLC
Principal Place of Busingss Mailing Address
713 HENDRY STREET 713 HENDRY STREET
e e Hll”l“ I“ I|‘|| Ilm ||m ||‘“ "“l “m w\ \““ Il“. INI .IIII' m ‘III
2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
L
City & State City & State a4, FEI Number A hpplied For |
_ - .- _— - .- 173 — x4 SFA] 71 |Not Applicable |
Zip Country Zp Cauniry s. Certificate of Stalus Desired O fi'ggq ‘??;;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASILE, ARl M .
713 HENDRY STREET Street Address (P.O. Box Nurber is Not Acceptable)
IMMOKALEE FL 34142
City FL 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 accepi
the obligations of registered agent.

SIGNATURE
Signature, typeda o prinled name of regisierad agen! en e it apphoable. (NOTE Fiegnsxefecl Agen: sighatise reguired whan remnsiating) DATE
9. . MANAGING MEMBERS | MANAGERS ADDITIONS /| CHANGES
THLE MGRM 1 Dalete TITLE [ Change [ Addition
NAME BASILE, RONALD L NAME
STREET ADDRESS {713 HENDRY STREET STREET ADDRESS
CITY-ST-21P IMMOKALEE FL 34142 CITY-ST-2P
TiIE MGRM O Delete TME (O Change [ Addition
HAME BASILE, ARI M NAME
STREET ADDRESS | 713 HENDRY STREET STREET ADDRESS
CITY-ST-2P | IMMOKALEE FL 34142 CITY-S7-21P
e [ Delete TLE [} Change [ Addition
NAME ) NAME
STREET ADDRESS B T sTReET ADDRESS | -
CITY -5T-21P CITY-ST- 7P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TME [ Delete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2IP
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2P

11. 1 hereby cerlity that th ion suppli ith this filing, for th exe tions contained in Section 119, Florida Statutes. | further cestify that the information
indicated on this [pport is and accugdlefind thal D lgn ture ave e egal effect as if made ugder oa&&? «am a managing member or manager cf the
fimited liability pdmp Stea~e eregMg ex red by Chapter 608,

SIGNATURE: M B-2-Dk (@3 Qqotao

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

A
- ooamay ams pr——— - — r s T - ———



