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DOCUMENT # L05000042986 Soincieyi  SIATE
1. Limited Liability Company’s Name \ALLHH ASSEE TLORIDA
GATORFENCING LLC
CR2ZE041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Maiing Cffice Address
4812 29TH AVEW POBOX2742 4. State/Country of Formation
Suite, Apt. #, sic. Suite, Apt. #, etc. FLORIDA
5. ?a'he Organized ?rguadgﬂad
o Do Business in Florida
City & State City & State 6. MAY 2ND zogsﬁwm -
FEl Number or
BRADENTONFLORIDA _ | ONECOFL 202781369, NotAnpicaie |
z Courtry Zp Courtry 7. $5.00 adebional Fee reguired
34209 USA 34264 USA CERTIFICATE OF STATUS DESIRE jor a Certificate of Status
8. Name and Address of Current Registered Agent
Nome . .
fee is imposed, except
LGATORFENTING P\ J [Y]a 5100 reinstatement ed, ¢
Svest Addess (PO B \L\-‘\N\(\M}}%O \ /D\[‘)DO in circumstances which the entity did not
ress umber is Not Acceptahle receive the prior notices. By checking this
E ‘"l % o a q"\'\\ RUQ L( ) box, you are certifying the prior notices were
Sute, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State Zip Coda

SARASOTA- &Sgdpﬂ—\ﬂ(\ FL 342373 gor}

9, |, being appointed the registered agent of the above named lImited llability company, am famillar with and eccept the obligations of Chapter 608, F.S.

gmﬁﬁom MM M m7“g./‘03>

REGISTERED AGENT MUST SIGN

10. Names end Stroet Addresses of Managing Members/Managers

Name of Street Address of Each .
Tites Managing Members/Managers Managing Membaer/Manager City / State / Zip

07/24/08-~01050--001 #*139,75
EN0133409916
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#1. | cortify that | am managing member/manager or the receiver or trustee empowered ol e axag.ne this' appl»imﬁon s pwvidad for in chapter 608, F.S. | further certify that when

fiiing this relnstatamant application tha reason for dissolution has been ellmineted, the limfted Jlability company name satisfiés the requiremants of saction 608.406, F.S., and that
application s true and accurate, and my signature shall have the same Iegal affact

all fees owed by the limited liabiity company have been paid. The information indicated on
oo B NT- O i) -9 - 7591
i(Lhae L Ro ngd Z-14-0%

Signature of
Managing Member/Manager

Typed of printed name of signing Managing Member/Manager _J




