2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105334

1. Entity Name
BILL'S BARRIER FENCE LLC

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90073 043 ****50.00

Principal Place of Business Mailing Address
9685 PINE LAKE TRAIL 9685 PINE LAKE TRAIL
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
s e R V0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Appiied For

' p- 173786 Y Not Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired A ?i'gg‘ﬂfaﬁucna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVLIN, WILLIAM F SR
9685 PINE LAKE TRAIL Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
k] City FL | ZiCoce

~ the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘BIGNATURE .

gnature, fyped or priried name of registered agent and bile it applicable. {NQOTE: Registerac Ageni signature raquired whan reinstaling) DATE

Filing Foe Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ pelete TITLE [J Change  [J Addition
NAME DEVLIN, WILLIAM F SR NAME

STREET ADDRESS | 9685 PINE LAKE TRAIL STREET ADDRESS

CIvy-S7-n¢ ST. PETERSBURG, FL 33708 CY-ST-2IP

TITLE [ velete TITLE [ changa [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CATY-ST- 7P

TILE 1 Datete TITLE O change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2 CITY-S3-7IP

TITLE [ pelete TITLE Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TITLE O Detete I TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP ' CITY-ST-2IP

e [J Detete TILE [Jchange [ Addition
NAME : : - " NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

SIGNATURE: __-~ M

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate 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 receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

S QY06 29397 25

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




