2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L00000002593

1. Eniity Name
PARKER WELDING, L.L..C.

FILED
Jul 05, 2005_08:00 AM
Secretary of State

Principal Place of Business

4406 WEST JACKSON
PENSACOLA FL 32508

Mailing Addrass

4406 WEST JACKSON
PENSACOLA FL 32506

2. Principal Plage of Business

3. Mailing Address

II

Suite, Apt. #. etc.

Suite, Apt. # atc

i

Il

il

1st MOCRE CR2EQ83 (10/04)
Cily & State City & State 4. FEI Number - - Aoplied Far
59-3388351 Mot Applicabie
Zip “ountry Zp Country 5. Cerlificate of Status Desired [ $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S S ) Name S

PARKER, RICHARD E
44086 WEST JACKSON
PENSACOLA FL 32506

Street Address (P.Q. Box Number is Not Acceptable’

)

City

FL ‘ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or baib, in the State of Florida. [ am famiBar with, and accept_

the obtligation gisterad agent.
_ffolos

SIGNATURE
Sanatufe, lypad or prntad name dTastered agedt and hitla | apphcable

(NOTE Ragistered Agent sigrature iequrad whon reinstaling]

FILE NOW!! FEE IS $50.60 .
llake Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS f MANAGERS 10. _ ADDITIONS/ CHANGES N
THLE MGR O Delele TILE [ change  [] Addition
NAME PARKER, RICHARD E = MAME
SIREET ADDIESS | 4406 W. JACKSON ST. —~ | STRECTADDRESS
CITY-5t-{IP PENSACOLA FL 32506 CITY-51- JIE
ML Ciooee  f me O change [ Addition
NAME NAME LUDOONN3T0431
SIALET ADORESS SUREET ADDRESS A 0580014024 501,00
LIy 5T 2P COTY-ST.2IP
TnLE 1 Delete e [J Change [ Addition
MAME HAME
STREE T ADDRESS STREF 1 ADDRESS .
ey §Top CE-57 2P
e 7 Delete HnE [l change  [] Addition
MNAME NAME
STREF] ADDRESS STREE] ADORESS
CITY- 1- 1P oiry-3t 2p
e ] Defete HILE i [ change [ Addition
NAME NAME
STRECT ADDRESS STRLET ADDAESS
CITY-ST-7IP cily-51-2P
e [ Delele N BEE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Civ ST Ak ciry-51- 28

11. | heteby certify that the information supplied with this filng dees not qualify for t'he'eiamption stated in Sectian 119.07(3](f), Florida Statwtes, | further cértify 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 liabiity company or the receiver or frustee empowered to execute this report as required by Chiapter 608, Florida Statutes, ;

Sk ETTO L

SIGNATURE:

A5 F50-457- 351/

SIGNATURE AND TYPED OR PRINTED NAME U(SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

[4 Daf Caylima Phone ¢ h




