FILED

Jul 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

» of¢ 3¢ of¢ 2f¢
DOCUMENT # L 05000036268 07-10-2006 90105 019 55.00
1. Entity Name
UNIQUE FENCING CONCEPTS LLC
WUV IWVY

Principal Place of Business Mailing Address
885 L. WILLIAMS AVE. 885 E. WILLIAMS AVE.
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
R s R TR

Suite, Apl. #, eic. Suile, Apt. #, etc. 07052006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FEI Number Applied For

5. Q - 3 5 la**l' () (r.aﬁl Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired P gei ggﬁ:ﬂ;ﬂtlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAYMOND, ARLENE
885 E. WILLIAMS AVE. Street Address (P.O. Box Number is Not Acceplable)

CRESTVIEW, FL 32539

- o

City FL | Zip Code

8. The above namad entily sub"mxts 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
1he obligations of regisierad agent.

'SIGNATURE
Signature, fyped or punted name of registerod agent and htie il apphcable (NOTE Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 petete FITLE [JcChange [ Addition
HAME RAYMOND, ARLENE NAME
SIREET ADDRESS | 885 E. WILLIAMS AVE, STREET ADDRESS
CITY-S1-ZiP CRESTVIEW, FL 32539 CITY-81-2iP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME GOFFNEY, RODNEY NAME
STREET ADDRESS | 885 E. WILLIAMS AVE. STREET ADDRESS
CITY-51-2IP CRESTVIEW, FL 32539 CITY-57-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP
TIILE [ pelere TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP GUTY-ST-2IP
TILE 1 Delete HLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrusiae empawered lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: {_ {2l ess #Q[u;mm{f Arlene Bagmen . T- '5 Ol 850-2599-542)

SIGNATURE AND TYPED OR PRINTED NAME DF Slﬁ’# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR{SENTATIVE Dayume Prone #




