FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSFNUMENT #106000004332 04-04-2007 90034 034 ****50.00
. Entity Name
GATOR FENCE COMPANY LLC
Principal Flace of Business Mailing Address
912 KENTUCKY STREET 912 KENTUCKY STREET
HAINES CITY, FL 33844 HAINES CITY, FL 33844 B 00 3 2[] 17
R N LI
Sulte, Apt. #, eic. Suite, Apt. #, eic. 03272007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country e Country 5. Certificate of Status Desired O ?i'g?qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CALLIHAN, JACK
912 KENTUCKY STREET Street Address (P.O. Bax Nurnber is Not Acceplab'le)
HAINES CITY, FL 33844
City FL | Zip Code

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

SIGNATURE
Signaturae, typed or printed name of registerad agent and utla if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to _

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change ] Adgition
NAME CALLIHAN, JACK NAME
STREET ADDRESS | 912 KENTUCKY STREET STREET ADDRESS
CHy-$T-2P HAINES CITY, FL 33844 CITY-§1-21
THTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
T [ pelete s M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE "3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TTLE 1 Celete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-2p
TILE 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S51-7iP

11. | hereby certify that the infornation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Qb_ﬂ (Da.MJW y Y-2-07

SIGNATURE AND TYFED OR PRINTED NAME DF‘QENNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone &

[




