2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000089003

1. Entity Name
SOUTHERN PRIDE FENCING, LLC

Principal Placa of Busingss

405 RIVER BED COURT
WIMAUMA, FL 33598

- Mailing Address- -

405 RIVER BED COURT
WIMAUMA, FL 33598
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UO0000IINESES
134 23,118 D[BB 018 139."5

a, MANAGING MEMBERS/MANAGERS L

TLE MGR i

NAME WEARS, LEON

STREET ADORESS | 405 RIVER BED COURT

CITY-ST-2IP WIMAUMA, FL 33598 wll;:..' j:i 'ﬁn» .El
: o

JITLE . o
NAME T -'
STREET ADDRESS AP
CRY-ST-2IP . ’

LE Sl
NAME

STREET ADDRESS
CITY-5T-7P

TITLE .
NAME

STREET ADDRESS
CiTY-S1-2IP

Tme

NAME

STREET ADDRESS
CITY-S51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

1, / ; ;l .ya \T‘ :{

|! L
ol "'51 ,I"\ ii

O ad e (e -‘. ot i . +
o n.'r,in : wgi-
) i! Vil w’“' Ell ' “[l I‘:El!u i“??'.:‘bi.
s Hgr iiﬁ il un.i,'\u,n."ﬂ .'.F't ..“i“' ‘ -
fii iu!,..‘.m.[.ﬂ;;l St T Skl i\ [ ii” el
; i ‘-.,;ﬁﬂ Hw; .»‘!. ln nl v “H! usr ‘,lm »} lif
ﬁil'n ! “I ILF, ‘!mk m (D) ; ‘jv " “» 5
il i '

e ‘.‘ ].a ik ll i e L 'i.:}‘

h

%
>‘, ﬁ- o \l}\ ~1|'iy "

@'NOTHVVRIT:E'a ll: l%

"ll".] 1 fll‘,vn' .“if\ Ei”f " '! Fn‘lf‘.; [ |M'l

iiNv.-:T»H g

1! A ‘!l
I AT q|

'

g,
bt
ol

)
i, @
a4ty

o
f

" R N
: d

: e b, by
1 .
it 1.| NRR Hlnﬁ" iirir lmmih.
. L i ’ o k
o it e

i
l ]l
1‘ uli':':f‘,ﬂl

ol M
4 b I‘&hl :

3 TS
-‘r‘.ﬁ‘-.".na-igg

T

11. | hareby cerlify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same legal effect as i1 made under oath; that | am a managing member or manager of the
limited liabilily company or the racaiver ar trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
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