2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT {AR) FILED

-

DOCUMENT # 103000045664 Jan 26, 2005 08:00 AM
1. Enlity Name S
ecretary of State
BEN BURCH WELDING SERVICE LLC Y
Principal Place of Business - - Mailing Address T
17677 MAHAN DR. 17677 MAHAN DR,
TALLAHASSEE FL 32303 - TALLAHASSEE FL 32309
s e |[[[ WA AOANACHELN
Suite, Apt. #, etc. — 7 | suite, Apt # elc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FE! Number Applied For
- 35-2219107 | |Not Appicable
Zp Country s Country 5. Certificate of Status Desired O $5.00 addtional
Fee Required
5. Name and Address of Current hag‘ts.ié're’d?g_e_ﬁ _7 7. Name and Address of New Registered Agent
“ | Name
TB;'JSR%HMiEE\IE 'E)Tq" Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL dip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | .am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE _ —

Signalure, typed of prmtedt name of registerod agenl and tlie 1 applcabio [NOTE Aogstered Agent signalura requitad whon reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ~ § 10. ADDITIONS{ CHANGES
TlILE MGRM O Delele . it [ Change [ Addition
NAME BURCH, BEN F JR. NAME
SIRELI ADDRESS | 17677 MAHAN DR. 51REL) ADDRESS
cr-s1-2F | TALLAHASSEE FL 32308 - oy ST 2P
e  Ooeek it Ol change [ Addition
NAME mAME
STREET ADDRESS SIREE ADDAFSS UOODOT 97’Gs
ClrrsT e ATy -ST-2P 01A27/05-80031-008 50,00
Tt Cloeee [ e ClcChenge [ Addition
NAME NAME
SIREIT ADDRESS SIAEF T ADDRESS
CHY-8T-ZiP CHY-ST-JIP
THLE [ pelete iitE [OJchange [ Addifien
NAME HEML
STRtET ADDRESS STRLET ADDRISS
CITY-§1- 219 G151 7P
o N I e O Chenge (1 Addition
NAME NAME
STREET ADDRESS STREETADNRISS
ary-ST-2P sl 2P
Tine ) _Ijbéetg I T O change [ Addition
HAME NAME
SIFLET ADDALSS STREET AODHESS
ClyY-§i- 2P CHY-5i-2IP

11. | hereby certi{g that the information subpfied with this ﬁliﬁ_g_ does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this repen as required by Chapter 608, Florida Statutes,

5D Y5~ g5y
SIGNATURE: {22, 7 bj,g/?/é% /it F Burch T [-25 o5  Bo-4L8-6027

SIGNATURE AND TYPED OR PRINTED NAMEQF GNIN%MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Prone ¥




