2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000048647

FILED

1. Entity Name

FENCES BY PETE ADAMS L.L.C.

Principal Place of Business

150 15TH ST
APALACHICOLA, FL 32320

Mailing Address

150 15TH ST
APALACHICOLA, FL 32320

2. Principal Place of Business - No 2.0, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, 8lc.

\)ﬁ!

LA 5h

S5 A “_
FLORIDA

IR AR AT A

04292008 Chg-LLC ~ CR2EDB3 (12/06)
City & State Cily & State 4. FE] Number ) i Applied For
j 2~ O Z320 Not Applicabte
zZp Country Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registorad Agent

ADAMS, JAMES D
150 15TH ST
APALACHICOLA, FL 32320

Name

Straet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The abova named ently submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or prinlem name of egisiared agent and tida il applicabe

INOTE. Reg!sl!radﬁm signglurs recuin whan rginstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

Make check payable to.
Florida Depariment of State

9. MANAGING MEMBERS f MANAGERS 14, ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [ Change [ Adsition
MAME ADAMS, JAMES D NAME

STREET ADDRESS | 150 15TH ST STREET ADDRESS

CITY-5T-2IF APALACHICOLA, FL 32320 CITY-ST-2P

TILE O peleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME TOO1 25940227

STREET ADDRESS STREET ADDRESS 04/ 3U AR--0L002--007 iH‘ 1 3. 75
CITY-Si-2IP CITY-ST-21P

TITLE [ Detete TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-ZP CITY-5T-2IP

TIME O pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2ip CITY-51-21P

e T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-2IP CiTY-§1-21P

11. | hereby certily that the information supphed with this liling does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is trua and accurale ang that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusies empowered o executa this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ»—/@%ﬁ—/\

/2?/09

BIGNATURE AND

PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dill

Deytrna Phone ¥

/




