2007 LIMITED LIABILITY COMPANY
1 ANNUAL REPORT (AR) FILED

DOCUMENT # L05000114888 Apr 19,2007 08:00 Al
1. Enlity Namo
Y Secretary of State
JUAN BATISTA FENCE, LLC
Frincipal Place of Business Mailing Address - E
2260 SAW PALMETTO LN 2260 SAW PALMETTC LN
SUITE 115 . . SUITE 115
e ICARB AR IHIC
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
SU".C, ApL #, clc. Suite, Apl #, alc. 1st MOOHE CR2E083 (10/06)
City & Slato City & State 4, FE| Number Appiied For
NO-T APPLICABLE Not Applicabio
Fd Count i i
P ountry Zp Country 5. Certlicale of Slatus Dosired O $5'00 Additicnal
Fee Requwed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agert— - -
Nama
BATISTA, JUAN .
Swoet Addrass (P.O. Box Number is Noi Acceplable,
226 SAW PALMETTO LN f ) )
ORLANDO FL 32828
City FL Zip Code
8. The abova namad onlity submits this statemant for tha purpose of changing its registered office or registesed agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigralure. typed or prnted name of registerec agant and Itia ¢ appicable (NCTE: Regisierad Agent signaturg réquesc when renstaing) DATE
P FILE NOW!!I FEE IS $50 00 -
Make Chack Payable to Florlda De|:nartme\1'm:dl Stale
oL d
.;.',., ‘?; ) zg Due By May 1 2007 " , fu“'ﬂ:‘j”‘ A )
8. . MANAGING MEMBERS.’MANAGERS 10. ADDITICNS /CHANGES
ILE MGR 7 pelete TLE [ Change  [J Adailion
NAME BATISTA, JUAN NAME
STREETADDRISS | 2280 SAW PALMETTO LN STREET ADDRESS
CiTY - S1-21P ORLANDO FL 32825 CIIY-S81-7IF
T O pefete TITLE 3 change [ Aadirion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-SI-1IP GITY-81- AP
TIE ] Delete TILE [Jchange [T Addnion
NAME NAM:
STREET ADDRESS STREET ADDRI 5SS
CIY-S7-2IP CITY-SI-7ip
TIRE [ petere THLE [ Change [ Addirion
NAME NAME
STREET ADDRESS SIREL] ADDRISS
CiTy-si-zp CITY-51-2IP
e [ Detete e SLWUDL IR T B0cnange [ acdition
e et 04/23/07-30005-008 50. 00
STREET ADDALSS SIREETADORESS
CITY-5T-2IF CITY-S1-2IP
TLE [ Delete NILE [ Change [ Addition
NAME NAME
STREET ADDARESS SIRELTADDRI S
CITY- 8I-ZIP CITY-$1-2IP
. | hereby corufy thal the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cortify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effecl as il made under oaln; thal | am a managing member or manager of tha
limited liability company or the receiver or trusles empowored to execute this report as roquired by Chapler 608, Florida Slalules
SIGNATURE: %&N‘/ L
BIGNATURE AND TYPED {R’R.NTED MAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 — —— .- Datg- oo — —— Cayvrme Phore # cm e f—




