2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L06000032097

1. Entily Name

CHICAGO FENCE, LLC

Principal Place of Busingss

651 PAM LEM STREET
COCOA FL 32926
us

Mailing Address
1906 W. ESTES

CHICAGO IL 60626

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #, etc. Suile, ApL #, etc,

Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90083 005 ****55.00

IVVENREMERIT AR

1st MOORE CR2EQ83 (10/06)
City & State City & State 4. FELi}J-umber Applied For
EINT Y2-2)0200 ¢ Not Applicabio
Zip Country Zp Country 5. Carlificale of latus Desired g $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL, JOSHUA
651 PAM LEM STREET
COCOA FL 32926

peid

Stroel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submiis lhis slalement for the purpose of changing its registered office or registered agenl, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of rogisterod agonl.

SIGNATURE
o Sugnaturg, lyped o nrinted nane ol registered agent anc tile 4 acpleaske (NGTE Roerpsiaren Agent Signalute equi el whgh enstaing) DATE,
LI A

) 'f;-. - FILE NOW1!! FEE IS $50.00

- s Make Check Payable to Florida Department of State

RS Due By May 1, 2007
9. i s MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
e = | MGR ‘ {7 pelete T [ change [ Adition
NAMI .+ | PAUL, JOSHUA 5 NAME
SIRHTADDRESS | 651 PAM LEM STREET. SINELADDRESS
oY S | COCOA FL 32926 CIY 81 21
unr ] Detete i [ change 7] Additinn
NAME NAMI
SIREET ADDRESS SIHECTADDIESS
CIY SI1-4P ClY S1 /71
i {7 Delete it ) change [ Addition
WA NA
SIRETT ADDRISS SIRFET ADDRESS
CiTY- ST ZIP CITY ST 7P
TIiLE U pelcte mil ] Change [ Addition
HAME NAM
STRIET ADDRESS SIRTET ADDRESS
iy sl AP CilY S1 AP
A1 1 petete inm Ochange [ Addition
NAMI NAME
STREE1 ADDRLSS SIRHETADDRESS
CIY ST 7P Cily SI-2ip
113t T Detere it [ change  [] Addition
NAME NAME
SIR(ET ADDRESS SIREFT ANPYESS
CllY sI-4p iy sloAp

11. | hereby carlify lhat Lhe informalion supplied with this filing does not qualify for the oxemptions conlained in Section 112, Florida Statutes. | further certify thal the information
indicated on lhis report is true and accurale and thal my signature shall have the same legal elfect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowered Lo execule this repart as required by Chapler 608, Florida Statules.

SIGNATURE:

SIGNATURE AN;EI’;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERA. OR AUTHORIZED HEPRESENTATIVE

il Jechve o)

2/1o/0

3N2-983-8SKF

Las 1

Diygtene Fhesne 4




