2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 09, 2007 8:00 am
DOCUMENT # L06000032099 Secretary of State

1. Entity Nama ek o ke
CENTRAL FLORIDA FENCE-GATE, LLC 07-09-2007 90112 037 **#**55.00

Principal Place of Business Mailing Address
657 PAM LEM STREET P. 0. BOX 540052
COCOA, FL 32926  US MERRITT ISLAND, FL 32954  US
P R Gy g =[BTV ML ChAGHV R
o5( Dron Lem ST 0. Box 54005 >
Suite, Apt. #, elc. Suite, Apt. #, atc.

01242007  Chg-LLC CR2E083 (12/06)

i 8 City & State - . FEI Nurnber Applied For
C&&gtgoa’ . FL. 32926 _W‘\-?lrrt‘f"' lSlOmcl, Foo |t EIT_{_%B} | o D04 S Aopioatie
ZipF: L. COU&V S ?3(25 L‘— CoulmAry . 5 5. Centificate of Status Desired E/ $5.00 Additonal

Fee Required

6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, JOSEPH T -
651 PAM LEM STREET Street Address (P.O. Box Number is Not Accepiahle)

COCOA, FL 32926

City FL [ Zip Code

8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agegt; - / /
SIGNATURE { J/La . 2ol Toseph 1. 6fﬂd{/€ o 717 /67
swm.wpa?f&nmmmm&umam&im, INOTE Pegrsterea Agent signature requred whyh renatatng) T oale
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Detete TMLE [ Change ] Addition
NAME BRADLEY, JOSEPHT NAME
STREET ADGRESS | 651 PAM LEM STREET STREET ADDRESS
CITY-ST-20P COCOA, FL 32926 CiY-ST-2IP
TME MGRM O oelete TME [Jchange [ Addition
NAME BENN-BRADLEY, BARBARA A NAME
STREET ADORESS | 651 PAM LEM STREET STREET ADDRESS
CIFY-ST-7P COCOA, FL 32926 CITY-51-2P
TME [ Detete TILE [ Change L] Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TTLE [ Detete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-5T-ZP CITY-ST-2P
THLE 7 Detete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-7P
FIME 2] Deiste TITLE [ Change  [] Addition
HAME NAME
STREET ADI¥ESS STREET ADDRESS
CITY-ST-1P Oy -§1-2IF

11. | hereby certify that the infermation supplied with this filing does not quality 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 aath: 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.

P .ZQ’&IT A 6md(/€q 7]4 7/07 IH-S08-3969

{
w!ﬁmwemnulsmmmmmmn?h Dayirma Phore #

g
sionaTuRe; /L. |




