‘2004 LIMITED, LIABILITY COMPANY

L g

FILED
Jul 16, 2004 8:00 am

DOCUMENT # L03000030952. ..

1. Entity Name
AFFORDABLE WELDING OF FLORIDA LLC

)
'

ANNUAL REPORT (AR)

Secretary of State

07-02-2004 90059 025 ***%£50.00

Principal Place of Businass Mailing Address

JIVUUJURUN

220 S, UTOPIA : 220 S.-UTOPIA
CLEWISTON FL 33440 CLEWISTON FL 33440
BB
Dnme Hame
Suite. Apt. #. et¢. . Suite. AplL #. atc. MOORE CR2E0B3 {11/03)
City & State City & State 4. FE| Number Applied For
_ Sfu— 10783 41 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ ggggwﬁf;""a'
6. Nami; and Address of Current Registered Agent 7. Name and Addrasa ol New Regislered Agent
L . e e - - _ Name ' U A
wgg?gﬁgé%ﬁ%ﬁggﬁ}%ﬁaﬂc*g e T [T giiet Addiess (PO BaX Niimber 1§ Not Accaplabla) i il
SUITE 300
TAMPA FL 33637
‘ City FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State ¢f Florida. 1 am familiar with, and accept

SIGNATURE :
®, tynad or prived name of regyslenaa agent and Bile ¢ apphcatls. QATE
sy B AeN
9, . MANAGING MEMBERS / MANAGERS ADDITIONS | CHANGES
nmE MGRM - ' O petere D Change [T Addition
NAME ROURKS,|JOHN D
STREET ACDRESS | 220 S. UTOPIA ST. STREET ADDRESS
clry-S1- 2P CLEWISTON FL 33440 CITY-51-21P
TE MGRM O pelee tht: [ Change [ Addition
NAME ROURKS,LISA N NAME
STREET ADORESS | 220 S, UTOPIA J STREET ADDRESS
ev-51-2¢  |CLEWISTON FL 33440 cnY-S1- P
wE . 2 Delets e O Crange [ Addition
~ RAME P e o — - - — - ~HAME: | Y e S e ————. i i i e e e el w
STREETADDRESS |. . . . .. . . e ememmen o M STREETADDRESS | o N
CITy-S1-21P CiTy-ST-2P
ILE 7 Delee TmE OO cChange (3 Addiien
HAME. NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P . . CITY.ST-2P
e O Delete TTE [ change [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CITY-$7-2 i ov-see .
e (] Delete me (T ST T Clchange [ addition
AME NAME -
STREET ADDRESS STREET ADDRESS
CITY. 5T-ZIP CiTY- ST-2IP

,L\nf M,

SIGNATURE:

1%, | hereby certiy thai the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3X1), Porida Statutes. | further cartify that the infonmation
indicated on this raport is true 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
lirnited liability comparny or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.




