2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000037013 ecretary of State
1 Ently Name 04-24-2006 90284 001 ****50.00
ABACO FENCE, LLC 04-24-2006 20284 002 ****25 00
- Principal Place of Businesg_ Mailing Address
1668 ARBOR DRIVE 1668 ARBOR DRIVE
N0 O
2, P!lﬂ(;bd Ptace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEl er Applied For
) %ﬁb—/éé 5é3¢ Not Applicable
Z'F: Country Zip Country 5. Certificate of Status Desired [} §£‘2&$:ﬂ:‘;ﬁ°"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\57/96 r7 lejrima__z
FLORIDA INCORPORATORS, INC. T SN, Ay er—— =
8875 HIDDEN RIVER PKWY STE. 300 VA /;? TP T o
"TAMPA FL 33637
Ci - o zi
" Melbourne. FL | 232935~

8. The above named entity submits this statement for the purpose of changing its registered office’or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

a;mw regj@}%} \5/)@’7 D /7/7/794;/ ‘f/// O/ﬁé;

.,mnum o, rvupu ol prnled name Gl TR Qe 206 Y L anniicatie [NGTE Heapsierao Agesst sqnatire requirad witn renshiung) /DATF

FILE NOw! FEE is $50 00~ ‘
Make Check Payabie to Flonda Department of State.
Due By May 1, 2006

.

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

THILE MGR [ Delere TITLE [Jchange [ Addikien
NAME CALLAWAY, MICHAEL NAME

STRELT ADDRESS | 1668 ARBOR DRIVE STREET ADDRLSS

CiIy-S1-2IP MELBOQURNE FL 32935 iry-51-219

TLE MGR [ petete TITLE [ Change [ Aduition
NAME DI PRIMA, SHERI NAME

STREET ADDRESS 1668 ARBOR DRIVE STREET ADDRESS

Ciry- ST-71P MELBQURNE FL 32935 CITY-§T-2IP

e 1 Delete ITlE O orange J-Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIiY-SI-2P

TINE O opelere TITLE (O change (7] Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP ’ CTY-§1-2p

e ' O Detete TmE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

TILE [ Delete TNE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADURESS

CIvY-ST-2I EIY-ST-21P

11. | hereby ceruly that the intermanion supptied wilh this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of Ihe
limited liability company or the receiver or lrustee empowered 10 execute 1his report as required by Chapler 66 Florida alules

J/)Pm 7/ /?Q 4/ 0/&@ éé/) Yol 1985

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING hEMBER MANAGER OR AUTHORIZED REPREGENTAT“ = Daytme Phone #

SIGNATURE:

SIGNA




