ACTY-ST-ZP =e] ow wmme - oo e s e e R o

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 29, 2008 08:00 A!

{| FENCELINE HOLDINGS, LL.C

DOCUMENT # L05000104631

1. ‘Entty Name

Principal Place of Business Maiing Address

455 WEST STATE ROAD 46 P.0. BOX 608
GENEVA, FL 32732 GENEVA, FL 32732
02152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o T
20-3705641 Net Applicable

O $500 Additional

5. Cenficate of Status Dasired )
Fee Required

6. Name and Address of Current Registered Agent

~.-.WH_EELER. RICHARD § DO NOT WRITE

52654 EE ROAD, SUITE 117
WINYER PARK, FL 32789
IN THIS SPACE

-

i &ianaTURE

-8, The Above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am famuar with. and accept
the obligations of registered agent.
RPN

Signalure, Lyped o prnled name ol regsiaed agent and ills  apphcanle {NOTE: Rag:sterad Agant sigrature required when rainstaling) DATE

'FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CROWTHERS, MICHAEL T

SIREET ADDRESS | 108 PEACEHILL PLACE
CITY-ST-2IP GENEVEA, FL 32732 T
Joonni=44147

| BURKE. wiLLAM 5 03/12/0R3-80024-011 138,75

".‘if_i?'?Ei':inanESS 190 PEACEHILL PLACE
it GENEVA, FL 32732

AT R
e
N

HAMET

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
_CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP rd

13 " .
- . . ) /

NAME - . - p
STREET ADDRESS

.11, | hereby certify that the information supphed with this fiing does not qualfy for the exemplons contained in Chapter 119, Florida Statutes. | furtner certify that the information
~indicated on this report is frug and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member ¢r manager of the
" .;;'m;mtgd hability company or receiver of trusiea empowered 10 execule this report as requred by Chapter 608, Florida Sialutes,

Fa L

Wollam J. Bucks Db -0F #07-3y3- 5%

SIGNATURE AND TYPED ORIPRINTED NAMJDF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Prone #

Secretary of State



