‘ FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # L05000089003
1. Entity Neme 02-13-2006 90190 047 ****50.00
SOUTHERN PRIDE FENCING, LLC
Principal Place of Business Mailing Address v R
405 RIVER BED COURT 405 RIVER BED COURT 20007478
WIMAUMA, FL 33508 WIMAUMA, FL 33598
s RGBT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30 "'3 V yozj-/ 5/ Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqur:éuma]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RIEF, FRANK J 1i leon Wears
442 WEST KENNEDY BLVD., SUITE 340 Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33606 -
: HOS hiver Bed Gt
T Ci ' Zip Code
: ¥ Wimauma FL | “"*%33598
8. The above named entiy 3 i ig graternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
x 7 P I

o/ 5 e ‘

SIGNATY)
e. tyPag.ocpenTid name of registered agent and tille if applicable. {NOTE: Regisieted Agent signaies required when seingialng)
L
’ Filing Fee is $50.00 Make check payable to
' Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (3 Detete TIE [ Change [ Addition
NAME WEARS, LEON NAME
STREET ADDAESS | 405 RIVER BED COURT STREET ADDRESS
CIY-5T-2IP WIMAUMA, FL 33598 Ciry-S§-ap
ME O Detege TMLE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-81-2IP
TLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TMLE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciry-5t-21P
TILE O pelete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-81-2P CITY-ST-2IP
THLE [ Dekete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

11. | hereby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recéiver or trustee empowered jo execute this report as raquired by Chapter 608, Florida Statutes.

A Y5Ol 3099 /T3

RE AKD TYPED Ok PRINTED NAME OF SIGRING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




