FILED
2007 LIMITED LIABILITY COMPANY « May 01,2007 8:00 am
ANNUAL REPORT — Secretary of State

DO.CUMENT #106000036311 04-13-2007 90034 040 ****50.00
1. Entity Name
DOUBLE D FENCING AND MORE,LLC
Principal Plece of Business Maiting Addrass -
1107 C.R. 20A 1107 CR. 20A -
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US vuw T
!
2. Principa! Place of Business - No P.C. Box # 3. Mailing Address “
Suite, Ap1. ¥, 6tC. Suite, Apt. 8, etc. 04022007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FE} Number Applied For
g@qm 7y Not Appiicabla
2o Couniry Ze Country 5. Centificate of Siatus Desired O 2500 Addlticnal
va Roguired
———— - — §, Hame and Adcress of Cursent Regintersd Agent- - - 7. Mame and Address of New Reglstered Agont — o
Nams
DIXON, FREDDIE L :
1107 C.R. 20A Streat Address {P.0. Box Number s Not Acceptable)
HAWTHORNE, FL. 32640
City FL | Zip Cods
8. The above namad entity submils this statement for tha purpose of changing its registered office or regisiered agent, or both, n the Siate of Florida. | am temiliar with, and accepi
tha obligations of registere agent.
SIGNATURE
Sonatre, lypet o printed neme of neg: ageni and e o {WQTE: Regraiered AQsn: KQNELF 8 IRQUITRY whem (e ) DATE
Filing Fea Is $50.00 Make check peyable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O petete e [ crange [ Addition
NAME DIXON, FREDDIE L NAME
STREET ADORESS | 1107 C.R. 20A STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 Ly -sr- 29
THE O beiee me {3 Crange [ Addition
MAME NALE
STREET ADDRESS STREET ADDRESS
ciry-st1-2p Ciry-ST-op
e O peiete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Ciry-S7-2p
me | O Delee e Ocrange [ Adawion |
NAME WME
STREET ADORESS STREET ADDRESS
cIry.si-ap LiTy.ST. 2P
mE O Ceee e DOcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
=y Bl g CITY-ST- 27
TME 0 Detere inLE [ Ctange  [[] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-ST- 2P Qry-S1-ap
11. ! horaby cenify that tha information supplied with this filing does not guality for the exerrptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig repont is irue and accurate and that my signature shall have the samae legal eftaci as if mage uncer oath; that | am a managing member or manager o the
litnited liability company or the receiver or trustes empowered 10 execule this report as required by Chapler 608, Florida Statutes.
aTuRE: DAl fw PN 4-1)- 077 2450403
BNATURE AND TYPED OR PRINTED HAME OF $IONING [ nf-, Oen "Daybme Prone o

N

NN



