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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 HAY 1, PY 2: 35

DOCUMENT # L06000065600

1. Entity Name
A PLUS FENCING COMPANY LLC

S CLoniay g
' : o \)JP':“:

Principal Place of Business Mailing Address SR : :; %_, F'_ GRJDA
2039-2 SOUTEL DRIVE 2039-2 SOUTEL DRIVE
JACKSONWILLE, FL 32208 JACKSONVILLE, FL 32208
A RN
Suite, Apt. #, alc. Suite, ApL. #, eic. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gese'ggmfi?::mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GERALD P. JONES, CPA PA
2039 SOUTEL DR. Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32208
City FL | Zip Code

8. Tha above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typea of printed name of regisiered agen: and hile if applicable (NCOTE Registered Agenl signalure raquired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ delete TITLE [ Change [ Addition
NAME FISHER, SEAN NAME " - -2 g ]
STREET ADDRESS | 9536 PRINCETON SQ. BLVD. S. #1804 STREET ADDRESS a TR 1
oF-ST-2P | JACKSONVILLE, FL 32256 cvy-si-zp e
TTLE MGRM [ pelele TITLE {J Change [ Addition
NAME FISHER, NICOLE NAME
STREET ADDRESS | 8536 PRINCETON SQ. BLVD. S.#1804 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-2IF
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS W L‘L’ STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-Si-21P
TITLE O3 Desete TiiLE [ Change 3 Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CIIY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : 1 CITY-$1-2iP

Ah this filing does nol qualily-for the exemplions contained in Chapter 119, Florida Statulas. | further certily that the information

#1. | hereby cerlily that the informalion supplied ) €
nd that my signature sha ¢ the same lagal effect as if made under cath; that | am a managing member or manager of the
slee empowered 10 8xeg b

indicated on this report is trua and accurat
limited liability company or the receiver or

éport as required by Chapter 608, Florida Statutes.

SIGNATURE: s —

N .
SIGNATURE AKD TYPED OR PMTED NAME OF SIGNING mwﬁ MEMEER, MANAGER, OR AUTHORIZED EPRESENT‘TWE Dae Daytime Phone #




