FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90078 Q32 ****50.00

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000116611

1. Entity Name

ELITE FENCING AND DISTRIBUTION LLC

-
Principal Place of Business

POST OFFICE BOX 151815
CAPE CORAL, FL- 33915

2. Pnnmpal J;j M?l Busw‘\}% ﬁo PO _Box #

Mailing Address

POST QFFICE BOX 151815
CAPE CORAL, FL 33915

=1 ARG

‘ 3. Mailing Addrass

..uuu V" Suite, Apt. #, elc.

03153007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ{h‘aé, CorAc , Fl. _CAECORAL, A Oto—| 860640 Nol Applicable
7?5 q (f 3 Courry Zip 3%}3’ Counlrylﬁz_ 5. Centificate of Status Desired a gi'ggq;\i?:;“ma'

b. lame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORMUTH, PAULA J

VT CUSTIND  MOMDR AL

8713 CREST LANE
FORT MYERS, FL 33807

fl;i}tggdgzs C, on Numgerﬁ%:ablgi ; PM
CAPE CPRAL FL | %349/

8. The above named antily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

iha obligations of registered agani.
3/ 'i/o N

SIGNATURE
ared agent and title it applicable {NOTE: Regialerad Ageni signatur# raquired whan reinstating) DATE
b —
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmont of State
——9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
BILE MGRM [ Detete ISLE [ Change [T Agdition
NAME MONDRAGON, GUSTAVO NAME
STREEY ADDRESS | 1718 SW SANTA BARBARA PLACE STREET ADDRESS
CITY-5T-7p CAPE CORAL, FL 33591 Ciry-ST-2ip
TITLE : O Delele TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2P
TITE ; 3 oerere TITLE [D change  [J Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2p
NHE {7 pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST- 7P CITY-ST-7IP
1ITLE [ Dekie THLE [0 cChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CRY-ST-21P
TLE {J Delete TIRLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ciry-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report is trug ang accurate and that my signature shall have the samag legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execule 1his report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATUR!

alel TYPED OR PRINTED NAMET) SIGNI HANAGIHG MEMBER. MANAGER, OR -lUTHORIIED REPRESENTATIVE




