FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

. ANNUAL REPORT

DOCUMENT # L07000114615 ecretary of State
1. Entity Name 04-28-2008 90029 026 ***138.75
FODOR FENCE, LLC
Principal Ptace of Business Maziling Address
2865 3RDAVEW— 2805 33RD AVE W,
BRADENTON, FL—34205-~ BRADENTON, FL 34205
3 S o A R
820 (3rs Ave E » SAME [ R .
Suite, Apt. #, ete. Suite, Apt. #, etc. 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
BRA&EN TN FL Ao =140 b4 Not Applicable
Zip Country Zip Country " . 5.00 i
25,9073 us A 5. Certificate of Status Desired a ?BE Req'r:dm'
€. Name and Address of Current Registarad Agent 7. Name and Address of Now Reglsterod Agent

Name

FODOR, SCOTT L
2805 33RD AVEW. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

-

8. The above named submits this g:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE

the obligations of registe /
A [q [o8
ans

Sighature. typed of prifted ndme of registered agen and ttie f apokcabie. (NOTE. Fegwered Agem sagriature required when roinsiatng)
—7 ‘
FILE NOWTI! FEE IS $138.75 T Make check payable to 3
After May 1, 2008 Fee will be $538.75 ’ . Florida Department of State - .-
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TLE MGRM O pelete TME Ochange [ Addition
NAME FODOR, SCOTT L NAME
STREET ADDRESS | 2805 33RD AVE W. STREET ADDRESS
CTy-$1-2P BRADENTON, FL 34205 CTY-ST-2P
TITLE [ Delete TME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iy st-27 CITY-5T-2P
TMLE O peiete e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME {7 Detete TmE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-si-ap CHTY-ST-2P
Mme {J Delete TLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-ST-2P
Tme . O Detete TINE . [J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY, 57-2P . CITY-SF-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tnue and adcirate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the

limited liability company or the recivef or trusjee empow; execute this report as required by Chapter 608, Flonida Statutes.
SIGNATURE::= ‘ A, /qéi
e >/ Do

Phane #

mmnmmrm#m\yw M, R, OR AUTHORIZED REPRESENTATIVE
14



