FILED
2006 LIMITED LIABILITY COMPANY Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000041145 07-27-2006 90079 041 ***¥50.00

1. Entity Name
FENCECO, LLC

Principal Place of Business Malling Address hadhe
2997 MISE LANE 2997 MISE LANE
TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

07082006  Chg-LLC CR2E083 (11/05)

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

ToV\ahoszsee &\ MTol\ohossee 71 A0~ AN B10C Not Applicable

Zip Country Zip Country & $5.00 Additional

33’5 \ \ 59\«5 I 5. Certificate of Status Desired Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

GRAYSON, JOHNM

118 SALEM COURT, STE. B Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301

Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agani and tile il applicable. (NQTE: Registered Agent signalurg raquired when reinslating) DATE
Flllngs:ee is $50.00 Make check payable to
Due by September 6, 2006 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES
e MGRM O perete e Mcrxanue [ Addition
NAME HARVEY, SHARLA J NAME i Do
STREET ADDRESS | 2997 MISE LANE smeeranoress | BAAL Balnora ,
omv-s7-2P | TALLAHASSEE, FL 32303 eav-st-2r | Toatlanassee, By 23301
TITLE MGRM O petete TILE ! !i Change ] Addition
NAME HARVEY, DAVID C NAME o
SIREET ADDRESS | 2997 MISE LANE smeroneess | oAy Balmoral VE.
CITY-ST-2IP TALLAHASSEE, FL. 32303 CITY-ST-2P Tol\\ann ssee ., 1= v\ BRAR ] |
TITLE [ pelete TLE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. 7-21 CiTy-ST- 2P
TILE O Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy- 57-2P CITY-5T-2P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s7-2IP
FITLE [ Delete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered io execute this report as required by Chapter 608, Florida Statutes.
&s0)
SIGNATURE: _Sharla J. Harvey _— 7/j0/0e 331-050
SIGNATURE AND TYPED OR PRINTED NAME OF " OR AUTHORIZED R%NTATNE Dete / 7 Daytime Phone ¢

Ly



