2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000046574

1. Enlty Name

FENCE MASTERS PLUS, LLC

Principal Place of Business

3830 NE 127TH COURT

Mailing Address
P 0 BOX 305

DIVISION aF C\!
08FEB -7 PH: gl

FILED

;\
4
D

SECRETA;

WILLISTON, FL 32696 US WILLISTON, FL 32636 US ‘
RS P S [ (R IAEAENAATEm

. 2 & [t Ly 3T

uite, Apt. #, etc. Suite, Apt. #, elc. 01232008  REIN-LLC CR2E101 (1/07)
Lontlasfoar 7
City & State City & State 4. FE[ Number Applied For
262L 0 - 481561 Not Appcable
Zip Country Zip Country . $5.00 additiona!
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registeraed Agent 7. Name and Addross of New Reglstersd Agent
Name 4

MONETTE, CHRISTINA A %ﬁgﬁﬁa
3830 NE 127TH COURT treet ress (F.0. X Number is Not Acce 8
WILLISTON, FL 32696 Vil 37 /Vﬁ_w

City A////_s,eu

FL

Zip Code é.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn farnitiar with, and accept

the obligatio

SIGNATURE

of regictered agent.

Signature, typed o™innkd nama of regrtar

Egpﬂcabla. @Tﬁ: Registersd Agent sigriture requirsd when reindtitling)

egent and itie

//Jd/m;_

DATE

FILE NOWY! FEE IS 5277.50

in accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice,

Make check payabfe to
‘ Florida Dapartment of State -~~~

ADDITIONS ] CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TME MGRM 0 pelete Time (1 Change [ Addition
NAME MONETTE, ALAN D NAME 217563

STREET AORESS | P O BOX 305 STREET ADDRESS Uaﬁg%“l} i U‘la—"'-i}i 3 #2750
CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-2IP

TImLE 1 Delete TIME [Jchange [ Addition
HAMET NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST1-27

TITLE [ petete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CImY-51-21P CITY-ST-2IP

TIME [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP~ —_— e - — - GTY-ST-2IP -— —— e - — - - -
TMLE 7 Datete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-8T-ZIP

THLE E7 Deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statules. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowered to execute this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: % &Wm

SBIGNATURE AND TYPED OR PRINTED NAME OF NG‘I‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE

G
2P/

/dm/ A37/a0d"

Daytme Phone #




