2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # L06000055296 Secretary of State
. Entity Name
ALL KINDS OF FENCING, LLC
Principal Place cf Business Mailing Address
1608 SE VILLAGE GREEN DRIVE 1549 SE HOLIDAY RD.
PORT ST. LUCIE, FL. 34952 US PORT ST. LUCIE, FL 34952  US
04302008 No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE R AopieaFr
20-4989340 Not Applicable
5. Certificate of Status Desired O $5.00 Acational
’ Fee Required

6. Name and Address of Current Reglstered Agent

T & WL GHSY BVD. DO NOT WRITE
STUART. L. 34584 IN THIS SPACE

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 Fiorida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistared agent and titke if apphcable (NOTE Regstered Agent signalure reGuired when reinstating) DATE
FILE NOWIII FEE IS $138.75 HOOG00925540

After May 1, 2008 Fee will be $538.75 i Rt T
Ll I':.I A U':l_"l:l’.j;,_j i .:l"'"Ug; o} 1.:E|:i. .0

9, MANAGING MEMBERS/MANAGERS

TILE P

HAME FALLON, BRIAN J

STREET ADDRESS | 1549 SE HOLIDAY RD.
CITY-§T- 29 PORT ST. LUCIE, FI. 34952

TMLE

NAME

STREET ADDRESS
CITY-5T-2ip

TME
NAME

e DO NOT WRITE

me | IN THIS SPACE

TIFLE

NAME

STREET ADORESS
Cy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the iniormation supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the

limited liability company O'WO execute this report as required by Chapter 608, Florida Statutes.,
' 0,
SIGNATURE: (// o /o8

SIGNATURE AND TYPED OR PVJTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




