a1

- R | FILED
2006 LIMITED LIABILITY coMPANY ~ Feb 21,2006 8:00 am

_ANNUAL REPORT . Secretary of State

DOCUMENT # L05000054923 02-21-2006 90178 037 ****50.00
1. Entity Name R -
LAKE AREA FENCE, LLC
. > // "
Principal Placé of Business ~ - Mailing Address NYUUIISH
6456 BROOKLYN BAY . PO BOX 1174 : -
KEYSTONE HEIGHTS, FL 32656 ~ KEYSTONE HEIGHTS, FL 32656 e
2., Principal Place of Business 3. Mailing Address ”"“I" Iu ll‘l' m” "”’ "‘” "m "m I”“ |m| 'l”l "lll “’"l ”' Illl
Suita, Apu{: atc. . Suite, f\pt. #, lC. - 02142006 Chg-LLC CR2E083 (11/05)
City & State |, City & Siate 4, _FEI Mumber Applied For
Z - 0)) 727 Nol Applicable
Zip Couniry Zip Country " : - $5.00 Additional
5. Centificate of Status Desired O Fee Requirad
8. Name and Address of Current Reglstered Agant 7. Nams and Address of New Registered Agent
B Name
CARPENTER, KIMBERLY K ’
290 ASHLEY LAKE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
MELROSE, FL. 32666 = . - . L e e . - ————— = — .
City . FL l Zip Code
8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, of t;oth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. Y,
SIGNATURE . 7 ;
Sigriature, typect o printed name of registered poent 2nd e if apnlicabis. {NOTE: Regisiernd Apen: signaturs raquingd when rainsiating) DATE
Filing Foc is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME SYDENSTRICKER, JEFFREY S HAME
STREET ADDRESS [ 64568 BROOKLYN BAY STREET ADDRESS
cnv-s1-2P | KEYSTONE HEUGHTS, FL 32656 CITY-ST-2IP
TITLE 3 Delete TITLE O changs [ Addition
NAME , NaNE
STREET ADORESS g STREET ADDRESS
CIFY-S1-21P CITY-5T-2P
TmE 7 Delete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITv-51-2P CITY-ST-7IP
T O oeiete e ‘ O trange [ Avdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-ST-2PP
TITE 1 oelete . TME O Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TINE 3 Delete TIMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chaptor 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o axecuite this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE A R PRINTED *ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

SIGNATURE: \# JM{MW
74




