' 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 03,2008 8:00 am

DOCUMENT # L05000110209 cretary of State
1. Enity Name S 09-03-2008 90045 009 ***138.75
LEIGHT FENCING LLC
Principal Place of Business Malling Address
428 PENSACOLA DR. . 428 PENSACOLA DR.
T e ”“"IH |“ IIm |”" IIII‘ ||m I||I‘ “m ”Iu "“I ”l’l IIHl mm m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. #, ete, 3nd MOORE CR2E083 {4/08)
City & State City & State 4. FEI Number Applied For
i 20-4258404 Not Applicable
Zip Country <ip Country §. Certificate of Status Desired d ?ese.gg“j\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' LEIGHT, TIM _ . —
428 PENSACOLA DR Streel Address (P.O. Box Number is Not Acceptabie)
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE
Signalue. typed o prnted aame ol ragistered agent ane ftia il appicabe. (NOTE Reyisterao Ageni signatwie ragured when 1eingtating) DATE
- FILE wa:u SFEEIS $538.75 : 5.607.183{2)(b). F.S.. allows for the waiver of the $400.00
i : . y . fate fee. By checking this box, the limited liability
Make Check Payable to l_’lorlda Department of State company certifies il did not receive prior notice. Fee to
Due By September 3, 2008 file is $138.75 O
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete LE [ change 1 Addition
HAME LEIGHT, TIM NAME
STREET ADDRESS |428 PENSACOLA ST - STREET ADDRESS
CTY-ST-7F |LAKE WORTH FL 33462 CIY-SI-2P
TITLE 1 Delete THLE [ Change [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
CiTY-§7- 2P cny-sr-2ip
TILE 3 Delete TILE [} change [ Addition
NAME HAME
SIREET ADORESS - - - ) STREET ADORESS ) )
‘ Cmy-ST1-7P CITY-5T-21P
e 1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) LIy-ST-ZP CITY-Si- 2P
e O Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e 1 Delete THLE O Ghange T Addition
| NAME NAME
" STREET ADDRESS STREET ADURESS
CIY-ST-2P Ciry-ST-2IP

11. | heraby certily that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statotes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leyal effect as it made under oath; that | am a managing member or manager of the
limitad liahitity company or tha receiver or trustee empowered (o execule this report as required by Chapter 608, Florida Stawtes,

. SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, O AUTHORIZED REPRESENTATIVE Dais Raytiirs Pivine §




ATTACHMENT
AN
5]

Prepared by:

Date:
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