2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000032097 Feb 04, 2008 08:00 A
1. Erily Name - S
ecretary of State

CHICAGO FENCE, LLC y
Prncysa: Prace of Buginess Mailiy Address
651 PAM LEM STREET -1906 W. ESTES
CgCOA FL 32926 CHICAGO IL 60626
2. Piincpat Place of Business - No 2.0 Box # 3. Maihng Address

Suile. Apt. ¥, elo. - Suie, Apl. #, el 18t MOORE CR2E083 (10/07)

City & State City & Staie 4, FEI Numger Appled For

43-2102006 Not Applicatle
Zip b z our
i Country Zip Cournty 5. Conficats of Status Desred m gei.ggqa?gémnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

PAUL, JOSHUA

651 PAM LEM STREET Street Aadress (P.O. Box Number is Not Accepran's}

COCOA FL 32826

City FL Zip Code

8. The above narmed entity subrmils this statement for the purpogse of changing its regestered office or registered agent. of poth, in the State of Floada. | am familiar with. and acsept
the abiigations of registered agent.

SIGNATURE
Sigr At o, ot OF D0 A2 o 0f 19 210 AU Agarl e w3 ke f 00D wanle (NOTE Rapicheress Aaert 5 0 ahint ioqaned #00 100EaIrsg) GATE
L mtpenEe gt
i EI_L=E-»NOW~!‘.! FEE|S $138.75
', After.May 1,.2008, Fee Will Be $538.75-
Make Check Payable to Florida Departrment of State v
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
™ MGR [ Dolote T3 O Change [ Aaditzon
HAKE PAUL, JOSHUA NAME
STAEET ADORESS (651 PAM LEM STREET STREET ADORESS
CITY 8T 2P COCOA FL 32926 CITY-531-2P
LIE 71 Delete TE O Changs ] Addition
HAME RAME
STSFET ARDAESS STREET ABGRESS Honn0na 1 57aa
CITY-ST-2P CITY-§T-7P N2 4/00-0000 3019 143,75
nE [ pelete TiTLE [ Change 7 Acditien
NAME KAME
SIREET ANDRESS SIREET ALDRESS
CITY-81-7Ip CITY.57-2:F
THLE [ Delete TALE [ Change [ Addion
MAML NAME
GIBLET ADURESS STREET ZDUFESS
CITY-5T-71P CITY-SE-2P
TLE 1 netete WTLE [] Change [ Addicn
HAWE NAME
STREET ADDHESS STRELT AUDRESS
CIY-ST- 2 CiTY-57-7p
TE [ nolate HILE [ Change  [] Additinn
NAME NAME
STREET ADDRESS STREET ARDPESS
CTy-51- 2P CIFY-$T- 20

11. | heraty certify hat the infurmation supiiied wiln this fiing doas nol qualty tor Ihe sxemptiuns contained in Secnon 119, Flonda Stawites | urther certify that the informaton
ngicated on this rénod s rue and ascwale and that my signature shail have the same legal elfect as if made under oatn: that | am a managing member or manager of the
limitad liability company or the rereivar or wusloe emuy o [0 ggecuts this report as requirad by Chapter 608, Flonda Stalutes,

SIGNATURE: ks Joshve Lo/ /-28-08  2/2-933-505F

SIGNATURE AN PED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Eeylita Prvn o %




