FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgi&l;lml:ﬂENT # 106000081187 04-30-2007 90037 035 ****50.00
WILLIAM JONES FENCING LLC
Principal Ptace of Business Mailing Address
3320 2ND STREET 3320 2ND STREET
VERO BEACH, FL 32958 US VERO BEACH, FL 32968 US
T [T VR GCEAE AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
42-/72 0350 Nol Applicable
aip Country Zip Couniry §. Ceniificate of Status Desired O gese.ggq:?dr:;mnal
6."Name and Address of Current Registered Agent 7. Naae end Address of Now Registerad Agont
N : ——
LAVENDER, KYLE - A‘/‘/?Cﬁavn frng q- 74y Sery/ce
873 WESTBIAY DRIVE Q-—gt Address (P.O. Box,Nul r is Not Acceptable)
105 W-d22) .&0193’ 2%:-(,,
LARGO, FL 33770 Suvite /
- Ci : Zij d
- Y VB0 Bere W FL | 4560

8. The above named entity submils 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 registered agent.

SIGNATURE - _
Signature, typad or printed name of registered agent and Kitle i apphcable. {NOTE: Regislerec Agent signatura required when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
HAME JONES, WILLIAM HAME
STREET ADDRESS | 3320 2ND STREET STREET ADDRESS
Ccy-51-2P VERQ BEACH, FL 32968 CIy-ST-ZIP
TIRLE O vetete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST-2P
e O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-ST-ZIP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2I7 CITY-ST-2IP
TILE 1 Detete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T1-2ZIP
ME O velete ME O cChange [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

141. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained 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 if made under oath; 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.

.

e’/zmg /p 7 272-433-95%F

Daytime Phona

SIGNATURE:

TURE AND TYPED DR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




