FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jul 10, 2006 8:00 am
DOCUMENT # L05000017410 Secretary of State
1. Entity Name 07-10-2006 90106 015 ****55.00
SHORELINE FENCE COMPANY, LLC
Principal Place of Business Mailing Address
1206 PARKER DRIVE 1206 PARKER DRIVE adh
PANAMA CITY, FL 32400 PANAMA CITY, FL 32401
R 0 D
Suite, Apt. #, etc, Stile, Apt. #, elc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
?) 3[ 633{ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired m/gg'ggm‘:f:éﬁ"m'
8. Name gnd Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
POPE, PAUL F
1206 PARKER DRIVE Sireat Address (P.O. Box Number is Not Acceptahle)
PANAMA CITY,_,FL 32401
i City Zp Code
L FL |
8. The above named anij brmits this stat t for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famillar with, and accept
the obligations of ré ed ﬁ
SIGNATURE A X Y- : . : 7/4//)6
Siun-rurﬁ(lypd(u printed nams dﬂn?.’esq.m ard title if appiicable. (NOTE: Ragigtarad Agant signairs rogquirad when reinstating) 4 / DAY
1 4 4 4
- Filing Foe Is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR 3 Deete TmE O change [ Addition
NAME POPE, PAUL F HAME
STREET ADDRESS | 1206 PARKER DRIVE STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 Ciry-s1-2p
Tme 3 oelete Tme [ chenge [ Addivion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CiTY-81-2P
TME 3 Delete TMEE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(aTY-ST-21P CITY-S7-2P
ME [ Delete TME O Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P Cery-s1-0P
TME . ~ DO elete me ([0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-21P

11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and a e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r trustes empowared to execute thts raport as required by Chapter 608, Florida Statutes.

/t(ﬂ ga/L—— '7//5/2./4 4 Hs5-225)

wuﬁf S MEMBER, M OR AUTHORIZED REPRESENTATIVE Daytima Phore §

SIGNATURE:
iGN

ATURE AND




