FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000121969 04-15-2008 90101 027 ***138.75

1. Entity Narne

DAVID M. BUTCHER WELDING SERVICE, LLC

Principal Place of Business Mailing Address P

14033 SE 51 AVE 14033 SE 57 AVE a0 00’234*8.‘

SUMMERFIELD, FL 34491 US SUMMERFIELD, FL 34481 US

T T T S WA T A0y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number [Applied For

‘><_. Not Applicable

2ip Country Zip Country 5. Cerlificate of Status Desirec [ Eg-g?qg:’e'ﬂ“"“a'

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name : .
SHEFFIELD BUSINESS SERVICES
20170 E PENNSYLVANIA AVE Street Address (P.0, Box Nurmber is Not Acceptable)
DUNNELLON, FL 34432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and acceps
the obligations of registered agent.

SIGNATURE
Signalure. typed of prinfed name of registered agenl and litle it applicatie. {NOTE: Regisiersa Agent signalure requited when reinsialmg) DATE
FILE Nomug‘;E_Ems $138.75 Make check payabla to
After May 1, 2008;Fae’will be $538.75 ‘" . Florida Dapartment of State
1-({??-_;“-3‘.;‘:. . s .
9, 27 IIRNAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR ™ JHa© O celete TITLE O Chenge [ Addition
NAME BUTCHER, DAVID M NAME
STREET ADDRESS | 14033 SE 51 AVE STREET ADORESS
eny-sr-z¢ | SUMMERFIELD, EL 34491 CITY-ST-7IP
TITLE P [ Delete TLE O change [ Addition
NAME o NAME
STREET ADORESS . STREET ADDRESS
GITY-ST-2P GIFY-5T-2IF
TITLE . . O belete e . — . - Change [ Addition
NAME ) NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2P GiTy-ST-2P
Tme [ Delete WILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
LE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and it my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver ormpowered 10 exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: e ﬁﬁp@ 4{/4'1/3!!3 352-245-4550

Daytime Phone #




