FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000004601 : 01-27-2005 90078 030 ****50.00

1. Entity Name
PLASTECH - WELD, LLC

Principal Place of Business Mailing Address
7125 FRUITVILLE ROAD 5900 S. TAMIAMI TRAIL
#189 SUITE |
SARASOTA, FL 34240 SARASOTA, FL 34231
s S S DR O IR
| . Lox 19319
Suite, Apt. #, ete, Suite, Apt. #, etc. 01152005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
\5ﬂ7‘2 A2 7iﬁ’ 65-1085731 Not Applicable
2P N Country X ép L{ 77 Cﬂ Oéuntry .t 5. Certificate of Status Desired [} . f.ese'ggq—l'j}?ed‘;""“at -
6. Name and Address of Current Ragiste;ed Agent 7. Name and Address of New Registered Agent
Nama - ’
TRACY, CATHERINE L (atheRinE LTRACY
5900 S. TAMIAMI TRAIL SUITE | Street Address (P.O. Box Number is Not Acceptable) /

SARASOTA, FL 34231

A0 5% Dondditution Alvd

, VSR gt FL 5%, 5/

8. The above named entity submits this statement for the purpose of changing its registared office or regis:ere?:l agent, of both, in the State of Florida. | am familiar with, and acckpt

the obligations fegisteredzg‘:ri
SIGNATURE LA AN NP 25 W . /S5-65
Signalura, typed or printad namé of registered agenl and lia if applicable. (NOTE: Registgred Agent signature required when reinstating) DATE
.~ Filing Fee'is $50.00 . ) o _..; Make ght{ck‘pa_ya'ble»lo . . “a
Due by May 1, 2005 : : . " Florlda Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIFLE MGRM O Detete TITLE O Change  [] Aduition
NAME DE SIRO, BONNIE LOU NAME
STREET ADDRESS | 7125 FRUITVILLE RD., #189 STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34240 CITY-51-2P
THLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-207
L - A Coeee  — J it - - — = [ Change——. Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P CITY-S1-ZIP
TILE O pelete TINLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-53-2P CITY-ST-71P
mE .. [ Delete ThiLE ] change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADGRESS
CITY-$T-2P CUIY-S5T-21P
TITLE . [ Delete TITLE ’ [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CiTy-§1-2p ciry-$1-21°

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Flarida Statutes.

!J. SYON\We LA l"%@%

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Oae Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,




