ANNUAL REPORT (AR) - i

DOCUMENT # L05000110209
1. Enuly Name FILED
LEIGHT FENCING LLC : ' Jan 29, 2007 08:00 AM
Secretary of State
Principal Place of Business . Mailing Addross
428 PENSACOCLA DR. 428 PENSACOLA DR.
2. Pnncipal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apil. #, olc. Suile, Apt #, olc 15t MOORE CR2E0B3 (10/08) -
Cily & Slale City & Stale 4. FEI Number Appiied For
20-4258404 Nol Applicable
Zp Country Zp Country B, Ceriiicale of Stalus Desied [ ?35 -g?qlﬁf‘:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
LEIGHT, TIM .
428 PENSACOLA DR Streel Address (F.0. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

8. Tho above named entity submits this staloment for the purpose of changing ils rogisicred office or regislered agoent, or both, in the State of Florida. | am familiar with, and accapt
the obhgations of registered agant.

SIGNATURE
Signatlure. yped or prnigd name of regrstered agent and utle f goplicablo (NCTE: Regrsered Agent $igrature requred whan rainstaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florlda Department of State
_ Due By May 1, 2007 )
9, MANAGING MEMBERS/MANAGERS 10. ’ ADDITYONS fCHANGES
TLE MGR [ Detete Tt [ change [ Addilion
- LEIGHT, TIM ’ N LDOCDDEDESEE
SIAIETADDRESS | 428 PENSACOLA ST STREET ADDAI S8 ATPRECY ",.h“l{_;_z - h b 1 5000
CITY-57-7IF LAKE WORTH FL 33462 CITY-81- 7P Ul. 31- Tgasitll 1?3 Ul IINil
e 1 oefeio He [ change [ Addttion
NAME NAME
SIREE| ADDRESS SIREET ADDRLSS
&iTY-S1-7ip CITY-51- 2P
mr {1 Celete e [JCnange [ Addition
NAME NAME
STHEET ADURESS SIREET ADDRESS ) -
CITY-S1-2IP CITY-8I-2P
HTIE {3 peteie IMe [ change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRY 55
CHY-SI-71P CITY-SI- 2IP
e 7 Gelete THE : [ change [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Chny-81-71 CIIY-SI-7P
e 1 Detate HIE [D) Change [ Addilion
NAME NAME
STREE ADDRESS SIRFET ADDRESS
ClY-SI-2P CITY-SI-7iP

11. | horeby certify that the information supplicd with this fing does not qually lor the oxomptions contained in Sechon 119, Florida Statutes. | further cerlify that the nformaltion
indicaled on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited laiilily company or the recewer or trustee empowered 10 execute his raport as required by Chaptor 808, Florida Slalutes

SIGNATURE: add  Tim Leiaht 12z oy 561251~ 0445

SIGNATURE AND TYPED OR TED NAME OF SIGMING MANAWING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Dayume Phona ¥

[



