FILED
2004 LIMITED LIABILITY COMPANY Feb 03. 2004 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # L01000004601
1. Entity Name 02-03-2004 90049 031 ****50.00
PLASTECH - WELD, LLC
Principal Place of Business . Mailing Address e e e
7125 FRUITVILLE ROAD 5900 S. TAMIAMI TRAIL
#189 SUTE |
SARASOTA, FL 34240 * SARASOTA, FL 34231 :
TP s AU AL TR AN
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
65-1085731 Not Applicable
Zip Courtry ¢ Country 5. Certificate of Status Desired [ ?ease'ggq lﬁ:ﬂilonal
- VB. Nén;“e a:c; Address of >Current Reglstered ;gant = — ' 7. Name_; and Address of Néw Registered Agent
Name ’
TRACY, CATHERINE L i
5900 S, TAMIAMI TRAIL SUITE | Street Address {P.Q. Box Numaber is Not Acceptable)

SARASOTA, FL 34231

/ ‘ C.ity . - FL | Zip Code

8. The above named entity submits thi statement forlhe purpose of changlng |ts regmtered office or rengtered agent, or both, inthe State of Florida. 1am farmllar wnth and accept

ER " I R _-." FIAR L A

e fz,‘ oo co ot I3 et e [RELR /' e
SI&ATUHE ' 4 y W/(J e -
_ Signature, typed or prated name of regimeted agent and tie ¢ applcable. (Ndja! Regrsiered Agent signature required when renstating)
— ) =
", Filing Fec1s:$50.00 ~—=" cose ]
) .-Due by May:172004°____ | =l .
Tt . [ N 1
g MANAGING MEMBERS/ MANAGERS I ADDITIONS /CHANGES
TME MGRM ) Delste TILE m G-&mM ‘>Z&:hange {7 Addition
ME DE SIRO, BONNIE LOU B ) _ HAME De.S Bowii & .
STREET ADDRESS | 7125 FRUITVILLE ROAD STREET ADGRESS l 1o / _#
ory-si-zF | SARASOTA, FL 34240 st |[71a S Froc+oille £d | §4
I y Chan Addition
M:‘EE O Detese :42:5 &ra.&o#—ek, FC 3yauo Ocange [
STREET ADDRESS STAEET ADDRESS | ' ’
CITY-ST-2IP OITY-ST-2IP
TTLE - ) . B . Ooelee _ TITLE R . _ - O change . [ Addition
NAME NeME ' -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete TITLE Ochange ] Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITV-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NaME L L - U L N B
STREETADDRESS | . .. . . e Nesmemsoomess | o el T
CiTY-ST-2P ! ITY-S§T-2P ; : e
M ey o a 0 oot p i e o Lo s
NAME b o “ : NAME ; i Cn .
~STAEET ADDRESS - o e e e e e e .smmmnasss- :
B ' S TR/

11. | hareby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
"indicated onthis report is trua and urate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager ot the
>+ limited liability company or the regéiver or trustee empowe:ed 10 executel is report as requwed by Chapter 608 Florida Statutes .

SIGNATURE: : - Qﬁ-O”( qu) 242 4565

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬁlma Phone #




