FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000022269 (02-13-2006 90186 002 ****50.00
1. Entity Name
D & D FENCE COMPANY, LLC
Principal Place of Business Mailing Address
4712 FRONTIERRD 4712 FRONTIER RD
PACE, FL 32571 PACE, FL 32571
S v 0O A
Suite, Apl. #, eic. Suite, Apl. #, elc. 02112006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEINumber / |Applied For
20 - qu qb" L' U Tiet Appticable
Zip - Couniry Zp Couniry §. Certificate of Status Desired ] 2950 ggq;dr:dmo"al
e . 8. Name and Address of Current Registered Agent o _ 7. Nama and Address of New Registeraed Agent - —
Name
TCOTHMAN, DENNIS
4712 FRONTIER RD Street Address {P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL [ Zip Code

8. The above named entity submiis 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
- Signature, typed or proved name of rsgatorec agent and Lte d apphcable. (NQTE: Reg:xtered Agent mgrture requyred whn réntitng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

“"Make check payable to )
Florida Department of State-

EX MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [ cChange  [J Adciiion
RAME TOCTHMAN, DENNIS NAME

STAEET ADDAESS | 4712 FRONTIER RD STREET ADDRESS

Cay-S1-2P PACE, FL 32571 CrTy-sT-7P

e [J elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

FILE O Detete TLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TINE 3 Detete TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-5T-2P

TTLE O pewere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CItY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2P CIry-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE > SN, N D-il-ot  (§50)994-436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Daynma Phone #




