2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 25,2006 8:00 am

50@U[V'ENT # 105000114888 — T Secretary of State
1. Entity Narr
JUAN BAT|STA FENCE, LLC 08-25-2006 90050 Q30 ****50.00
Principal Place of Businass Mailing Address
725 CREST PINE DR APT 417 725 CREST PINE DR APT 417
SRR RN RARY
2. Principal Place of Business 3. Maiing Addregﬁ /,
2Z2ed 5@<s O Tl | 22 (oD aw Qtlor TP
Suite, Apt. #, etc. Suite, Apl ¥ etc. ond MOORE CR2E083 (4/06)
15" | /5
Clty & Sjate City & State 4, FEI Number Applied For
l Qﬂq_ct Q ZL @V?C—«—Lah g b/ / ,@- Not Applicable
Co n Gau . . . iti
ﬁszg, U'U ;" - 3%%& {5""3@-— 5. Cenfficate of Status Desred [ 2959 ggq :i?:dt anal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

BATISTA, JUAN £clista T G

125_CBESI.BINE-BR-AEI.AJJ Street Addrass (P.O. éox Number is Not Acceptable)

ORLANDO FL 32825 22 OB oy QG AT Ly

% B“" Gaed N FL %%7%’

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept the
obligations of registerad agent.

SIGNATURE
Nt Typad or pated hama of regstered agent and title f apphcabie. {NCTE: Regstered Ageni signalure requimd when raenstatng) DATE
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
e MGR 3 cetete L MCy =TV G T [J Change [ Additon
BATISTA, JUAN . .
e e 272 60 S Ll YRLRETTY b 3
sTReeT aooRess | ZeS-GREST PINE DR APT 417 STAEET ADDRESS :
CTY-S1- 7P ORLANDO FL 3282825 CTv-S1- 7P & —9(( Pt "‘!o&? F\ 5_2(615
TILE [ petete TMLE . ____[Qrechange. [ aaarien
NAME e -- : NAME B -
STREET ADDRESS STREET ADDRESS
Cmt-57- 2P CITY-ST- 2P
TILE O getete TE (Jchange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDTSS _
CITY-ST-21P CITY-ST-2IP
TiLE (] atete TME [ change [ Adattion
NAME NAWME
STREET ADDRESS STREET ADDRESS
ofTY-ST-2IP CITY-ST-2P
TITLE . 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-ST-2P
TIE 3 Detete T E [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information indicated on
this report is trus and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the fimited liability company
or the receiver or trustes empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Léf% ' g-21-066

SIGNATURE AND TYPED O RINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone ¥




