FILED
2008 LIMITED LIABILITY comPANY v 0413004 8:00 am

-LEON GARLAND HASELWOOD, JR. __.. ... = _ -

1708 LOUIE CARTER ROAD | SweetAddress (.0 BOX NGmper is NoUAGceptable)
JACKSONVILLE, FL 32234

City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its reglsiered office or reglstered agent, or both, in the State of Florida. t am familiar with, and accept’
“ the ablsgataons of registered agent. : et S
SIGNATURE
Signature, typea of printed name of registered agest and Ltk d applicaple. , {NQTE: Ragistered Agent Signature refuireg when reinstating) DATE
4 L

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR - o« Ooelee~ - § mne R e o - [ Change [ Addition
wMe | CHERYL DENISE HASELWOOD - NAME '
STREET ADORESS | 1706 LOUIE CARTER ROAD STREET ADDRESS
CITY-SI-2IP JACKSONVILLE, FL 32234 : CITY-ST-2iF .
TLE MGR oo i A 1 petete TILE G change [ Addition
NAME LEON GARLAND HASELWOOD, JR. NAME [N T
STREETADDRESS | 1706 LOUIE CARTER ROAD ot SIREET ADDRESS ‘ -
CITY-51-2IP JACKSONVILLE, FL 32234 . Ciry-s1-2IP .
TILE i O pelete TITLE R . d‘[] Chingg . O Addilion
NAME NAME . I . -
STREET ADDRESS . “STREET ADDRESS
CITY-S1- 2P GITY-ST- 2P
TINLE 03 Deiste e . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7iP : CITY-ST-2IP
TITLE [ Detetn TILE [ Change [T Addilion
NAME HAME

1 STREET ADDRESS- - ~—-= ——R-STREE | ADDRLSS s g =
CHY-ST-7IP - Ciry-S1-2p
TILE O pelete TITLE [ Change [ Addition
NAME ' NAME }
SIREET ADDRESS STREETADDRESS | .
CIY-ST-2IP . CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and aceurale 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 liability company or the receiver or frustee empowered to execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE p J\D/U'/\ﬂ @

SIGNATURE RND TYPED OR Pn:u'rﬁ[v NAME OF SIGNING' MANAGING MEMBER, MANAGER OR AUTHCRIZED REPRESENTATIVE * S DaR .. . . Davtime Phone #

DOCUMENT # L04000000531 Secretary of State
1. Entity Name 05-04-2004 90018 007 ****50.00
L & HWELDING, LLC “
Principal Place of Business Mailing Address
1706 LOUIE CARTER ROAD 1706 LOUIE CARTER ROAD ~4UD4 /44
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
L S : IERIRIR I A0 SUPRASh A
§
Suite, Apt. #, etc. Suite, Apl. #, etc. b 02172004 Chg-LLG CRR2E0S3 (10/03)
City & Slate Cily & State 4. FEI Number  SeCia Applied For
P VNI P - * o Tt M See urd-q "H-‘ =[iANoUappliciste- |
Zipr Country ap Country 5. Ce.nificate of Status Desired (] g‘i‘gglﬁ?:gi""a' r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

Ad Lﬂ%b/o% WAs4-9423|



