2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02,2007 08:00 A
DOCUMENT # L04000000531 XA Secretary of State

1. Entity Name
L & H WELDING, LLC

Principal Place of Business Malling Address
1706 LOUIE CARTER ROAD 1706 LOUIE CARTER ROAD
IACKSONVILLE, FL 32234 IACKSONVILLE, FL 32234
04282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
NOT APPLICABLE Not Appiicable
8. Cerlificate of Status Deslred O gglﬂﬂw

6. Name and Address of Currant Registerad Agent

LEON GARLAND HASELWOOD, JR.
1706 LOUIE CARTER ROAD. " DO NOT WRITE

JACKSONVILLE, FL 32234 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed of printad name of reQistarsd ageM #nd 1 1f ADpHCaDIe. (NOTE: Ragritared Agend :gnature raquirad when reinstating) DATE

FHing Foo Is $50.00 LGOS Tk

Due by May 1, 2007 05/ 2307-R0057-007 B, 10
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CHERYL DENISE HASELWOOD

STREET ADDRESS | 1706 LOUIE CARTER ROAD
CHY-ST-7P JACKSONVILLE, FL 32234

TITLE MGR

HAME LEON GARLAND HASELWOOD, JR.
STREETADDRESS | 1706 LOUIE CARTER ROAD
CHTY-ST-ZIP JACKSONVILLE, FL. 32234

MILE
NAME

o DO NOT WRITE

e IN THIS SPACE

HAME
STRIEY ADDRESS
CIrY-51-2IP

THLE

NAME

STRELT ADDRESS
CITY -ST-2F

TME

NAME

STREET ADDRESS
CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad In Chapler 119, Fiorida Statutes. | further certify that the information
Indicated on this report is true ang accurate and that my signature shall heve the sama legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the 1ecelver or trustee empowared to axecute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: K242 N Mg lpad 4@_ aivis }"0’? %L/;);q-xcfﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANM?I‘NG‘EIBER. ‘OR AUTHORIZED REPRESENTATIVE Aal.l Daytme Phone #




