File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3

ANNL‘%ALSBPORT : Secretary of Stale
DIVISION OF CORPORATIONS B . R

° GIMAR 10 AMI0: 55

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #WUBUUUUU“_[ 645

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FUHED

1\L|h[\| ur ll.ual

m AHASSEE . FLOIDA

CLASSIC INDUSTRIAL FENCE, LLC 1a. Principal Place of Business Address
P.O. BOX 24644 9339 CRAVEN RD
JACKSONVILLE FL 32241 JACKSONVILLE FL 32257
2 Principai Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State o! Formation
08/28/1998 FL
{ Suite, Apt_#, elc. Suite, Apt. . etc T S o
’> 4. FEI Number E] Applied For
ily & State City & State o R i 59 73)541/5? /f | xgﬂ Not Applicable
7o ooty T B— Gonry 5. Dale of Lasi Reparnt [ 6. Certificate of Stalus Desired
s i ot
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
TILLY, FOREST rame
ggg‘ghgg?EKEgg Agﬁ : FI, 32034 “Street Address (P.O. Box Number is Not Acceptable) |
Suite, Apl. # elc. s e ‘""‘—J
[Cty C T T T T T T zpcede
FL

9. Pursuant to the provisions of Sections 808 416 and 608.508, Fiorida Statutes, the above named limited liabilly company submits this statement {or the purpose ol changing
its registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accepltthe appointment

as registered agent, and accept the obligations

SIGNATURE . . .. ... e DATE | . . L. ; —
[Resqetrend A faniasinbn g Appwaniziet 8 (ROTE Flerpatoriy Apeitding el o i pane gl eyl

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | TILLY, FOREST L 4508 FIDDLERS DRIVE FERNANDINKA BEACH FL

2 S B |
A3 130--001
LR 00 sdeing., O

o [V U3

1328

{

1\1 1dohereby cenify that the intormation supphed with this tiling does nat quatdy Jor the exemption stated in Section 119 07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under cath; that  am a managing member of manager of the
limited liability company o the receiver or trustee empowered to executa this repart as required by Chapter 608, Fiorida Statutos, and that my name appears in Block 10, of onan

attachment with an address
SIGNATURE: _Zpta < 24 7 sV A 7’///‘1 Fge

SRR TGRE AT 1 roE s CF PRI TR LI EARS f [T S| R AR TN A 1N RIS S RTEN Aits [
4

INHSELO R (12-98)



