2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 17,2007 8:00 am

DOCUMENT # L06000001420

1. Entity Name

ALL FENCE CO. LLC

Secretary of State

08-17-2007 90097 008 ****50.00

Principal Place of Business

4164 MT PLEASANT RD
MT PLEASANT FL 32352

Mailing Address

4164 MT PLEASANT RD
MT PLEASANT FL 32352

OBt

2. Pnncipal Place of Business - No P.O. Box #

3. Majling Address

Suile, At & dim Parramore

Suite, Apt. #, Qﬂm Pafra“lol o

2nd MOORE CRZ2E083 (4/07)
4164 Mt. :s'leaemﬂ*li“‘é’a > t. Pleasam Rd-
City & Slalouin City & Stalequln 4. FEI Number Apphed For
w' cv' 59.33 0 2_31 Not Applicabie
ap Couniry Zip Country 5. Certificate of Status Desired O ?i'g(?qlﬁf’;’;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Mama
Z?gmk#?’?E‘A%gﬁl\% RD Street Address (P.O. Box Number 1 Not Acceptable)
MT PLEASANT FL 32352 i
4164 Mt. Ploasant Rd.
Cily ) Y4 FL Zip Code

8. The above namad 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 accaepl

the obligations of registered agent.

SIGNATURE

Supustue, Typed O phntett natie of rzgstercd 1981 ar

1 fitie ! apphcable

(N(“TE Fegrsterat Agen: sqnature reout e wher remsianng)

DATE

- FILE NOW”' FEE. lS $50, 00

Make Check Payable 16 Florida Departmenl of State

Due By September 5,2007
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS { CHANGES
JIILE MGRM [ Delete TNE [ change [ Addition
NAME PARRAMORE, CORY A Jim Parramore
SIALET ADDRESS |4164 MT PLEASANT RD sietr appess | #9104 Mt Pla
CIY-S1-2IP MT PLEASANT FL 32352 CITY-ST-21P @_. .._-rncy. FL
TITLE MGRM O Detete TITLE []Change [ Addition
HAME PARRAMORE, JIM NAME Jim Parramore
SIREET ADDRESS 4164 MT PLEASANT RD \N\\\ \X’ STRIET ADDRESS 4164 Mt. Pleasant R
arv-st-zp [MT PLEASANT FL 32352 Y- 5T 21 Quincy, FL 82352
TILE O pelete TIEE O Change [ Addition
NWE T NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-72IP
HILE 1 Delete TILE [} Change [ Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CoTY-ST-2P CiTY-§1-2IP
TILE [ celste TITLE [J Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-57-2P

. | nereby certify that the informabon supplied with this Hiling does not gqualify for the exemptions coniained in Chapmr 119, Flondga Statutes | urther certity thal (e intormation
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if rnade under oath: that | am a managing member or manager of the
to execute this report as required by Chapler 608, Flonda Statutes.

limited liability company or the receiver or {rust

SIGNATURE: N>V

IS O AReOS

SIGNATURE AND @ PRINTED NAME OF SIGNING TIAMAGING MEMBER. MANAGER. OR ALTHORIZED REPRESENTATIVE

Date Davtime Phone &




