2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000037013
1~ Entiy Namo Secretary of State
ABACO FENCE, LLC 05-02-2007 90340 035 ****50.00
Principal Place of Business Mailing Address
1668 ARBCR DRIVE 1668 ARBOR DRIVE
T e | | Hll”ll‘ |“ "1'"““ |Im II}” "m“‘“ “m \"“ II’lH‘III wm ”' III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, ele. 1st MOORE CR2EC83 (10/06)
City & State . . Cily & Stale 4. FEI Numbor - Applied For
42-1665634 Mol Applicabie
Zip . _CO,U_TW N Zip Country 5, Certificaic of Status Desired O gi'gg‘l‘;?::m"al
6, Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

Mama

?ég;'}ggggg%gl . Stroat Address {P.C. Bex Numboer is Not Accepl?ble)

MELBOURNE FL.32935

City FL | Zip Code

“8. The above named enlily submjts Lhis stalement for lhe purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am lamiliar with, and accept
. the cbligations of regislered agenl.

SIGNATURE : P
Sgnature, Iyped of mgﬂg.nwm ol reppslernd agjent and ke ¢ appleable. (NOTE: Regrslered Agent signatuce requ.sca wiern rensiabrg) DATE
: o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR 1 Detete e Y _ O cange K addiion
NAME CALLAWAY, MICHAEL NAME Nb FFM Ar\/’ J‘ﬁ, WJ-__L‘LIA-M :
SIRELT ADDRESS | 1668 ARBOR DRIVE SIRLET ADIN® S8 3 G 80 L £7'7‘ L A, NE
CIY-ST-2IP MELBOURNE FL 32935 CITY-$1-7IP AMAI ARAL f:-L 3& 950
i MGR O peiete T ’ Y 7] Change Additicn
NAME DI PRIMA, SHERI NAMI
SIREET ADDRESS | 1568 ARBOR DRIVE STREET ADDRESS
CITY-5[-2IP MELBOURNE FL 32935 CIY-SI- 4P
TITLE 7] Delete TINE [] Change ("} Addilion
HANTE - W MAME
SIRELT ADDRLSS ) STALE T ADDRESS
GITY-S[-2IP CIY-S1-7iP
I [ pefere N . [ change  [3 Addilion
NAME NAME
SIRETT ADDR! S5 STHEET ADDRESS
CHY-51-41P CITY-SI- 7P
e O Delete Tt {7 change [ Addition
NAML NAMF
STREET ADDRESS STREET ADDRESS
CITY - S1-21P CHY-S1 21
ME 3 Delete e [ Change (] Addilion
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
CITY-SI-ZP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exomplions conlained in Seclion 119, Fiorida Slalules. | further cerlify that the information
indicated on this repert is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member gr manager of the

limitea liability company o the receiver or rustee empowered 1o execute this reporl as required by Chapler 608, Fiorida Sialutes. g /

SIGNATURE: MG 4/;5/’

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Baywre Priote

May 02,2007 8:00 am -

%

¥



