2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-

DOCUMENT # LO6000005498

1. Ertity Name
RODNEY ROWE FENCING, LLC

Principal PMace of Business

4770 SKYLINE ORVE
PENSACOLA, FL 32503

Mailing Address

4770 SKYLINE DRIVE
PENSACOLA, FL 32503

2. Principal Place of Business - No PO Box #

3. Maifing Addrers

FILED
May 03, 2007 8:00 am
¥ Secretary of State

04-16-2007 90355 023 ****50.00

“““57 14
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Suite, Apt, ¥, 8ic, Suita, Apl. #, etc. 04122007 Chg-LLC CR2E0E3 (12/06)
City & Siate Ciy & Siato L’7|Numbor \5‘57 Appliad For
5- 320 K Mol Apphcable
Zp Country Zp Couniry 6. Certiicale of Staws Desires [ 2.5. g?q Additonat
8. Name and Addreas of Current R: d Agent 7. Name and Address of New Registersd Agest
Name

ROWE, RODNEY J
4770 SKYLINE DRIVE
PENSACOLA, FL 32503

Strest Address (P.O. Box Number is Not Acceptable)

ity

FL l Zip Code

8. Tha above namad entity submits zm statement for the purpase of chenging its registered olfica or registared agent, or both, in the Stata of Flonida. | am familtar with_ and aceept

the obligalions of regisierod agem

SIGNATURE
Saghaturs

.Wuummumwwmmﬂw INDTE: A Agont sgr i DATE
Fiting Pee I $50.00 . Make check payable to

May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Detete TIRLE [Icange [ Addition
HAME ROWE, RODNEY J NANE
STREET ADORESS | 4770 SKYLINE DRIVE STALET ADDRESS
arr-$1-2¢ | PENSACOLA, FL 32503 ury-sT-2p
me O el bt Ot [JAsdtion
HAME NAME
STREET ADCRESS STRELT ADDRESS
Y-S Y. 8120
TME [ Detete wmiE Ccrnge 3 Addition
WAME NAME
STREET AXRESS STREET ADORESS
LITY-ST- 2P CTY-57-19
T O Detae TME [ Change [ Addition
NAME HANE
STREET ADORESS SIREET ADDRESS
cTY-S1-2¢ Gry-51-ow
ME O Dedate me OChange [ addition
NAME HANE
STREET ADORESS STREET ADIVESS
[~ra XA RY 4 CITY-ST-AP
mie [ beletz me Othene [3 Addition
NOIE HAME
ETREET ADDRESS STREET ADORESS
TY-ST- 2P Ty-51-3P

11. P hereby certify that the information suppiled with this tiing does not qualify %r the axemptiona contained in Chapler 110, Forita Statutes. 1 furthes contify that the information
indicated on this repart is irue and accurate and thal my signature shall have the sama legal affoct as il made under oath: that | sm & managing member or manager of the
mitad Gabdity compeny of the recaiver or irustes smpowered (o execula this roport as required by Chapter B0, Florida Statiss.

SIGNATURE: W Yog

Rodney J. Rowe “//b[uu] R50-4 7857

TYPED OR PRINTED MANE OF BGNING MANACING MERSER, NANAGER, OR AUTHORIZED REPRESENTA TVE Doyt Phore ¢




