FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000004601 03-05-2007 90281 024 ****50.00

1. Entity Name
PLASTECH - WELD, LLC

Principal Place of Busingss Mailing Address 2
7125 FRUITVILLE ROAD P.0. BOX 19319 N )
#189 SARASQTA, FL 34276 0003 57 ¢

SARASOTA, FL. 34240

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“llull"m “l“ |I|u IIN] Ilm Ilm "l"

(L

Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. ¥, etc uite. At #, etc 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65-1085731 Not Applicable
Zip Country Zip Country . , $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Namea and Address of Current Registorad Agant 7. Name and Address of New Raegistered Agent

Nams

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34231 :

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Slignature, typed o pinted name of regislerec agent and title if applicable. (NCTE: Registared Agent signature required when ralnsiating) DATE

Flling Fee Is $50.00 - -: Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME DE SIRC, BONNIE LOU NAME
STREET ADDRESS | 7125 FRUITVILLE RD., #189 STREET ADDRESS
CI7Y-5T-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE 7 Dalete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME {7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TME [ Derete TLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §T-21p GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is trus and accurate 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 trustee empowaread 10 exacute 1his repon as required by Chapter 608, Florida Statutes.

-

N\

SIGNATURE: Ay a ) A= 7 G AUDYALSS

KSNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deto Daytime Phone #




