2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045664

1. Entity Name

BEN BURCH WELDING SERVICE LLC

Py .
S o
\.'_'5:: i1

Mailing Address

17677 MAHAN DR.
TALLAHASSEE, FL. 32309

Principal Place of Business

17677 MAHAN DR.
TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

FILED
Apr 09, 2008 08:00 A
Secretary of State

AR

03262008 No Chg-LLC CR2E083 (12/07)

Appled For
Not Applicable

4, FEI Number
35-2219107

O $5.00 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

BURCH, BENF JR.
17677 MAHAN DR.
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signalure, lyped o praled nama of registecad agent and Lile il applicabie {NOTE: Ragiared Agenl signalure required when renisiating) DATE
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 —
HIIHHHH ."_:‘.[‘

9. MANAGING MEMBERS /MANAGERS

TILE MGRM

NAME BURCH, BEN F JR.

STREET ADDRESS | 17677 MAHAN DR.
ciy-s1-2p TALLAHASSEE, FL 32309

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMILE

NAME

STREET ADDRESS
CITY-§T.2IP

AL T I Rt N =l N T s P b

DO NOT WRITE
IN THIS SPACE

11. | hereby cenlify thal the information supplied with this filing coes not qualify for ine exempiions contained in Chapter 119, Florida Slatutes. | luriher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh that | am a managing member or manager of the
limitad hability company or the recewver or trusiee empowered toyexecute this report as required by Chapter 608, Flonda Stalutes.

B F Bl

SIGNATURE: # gzdfc’ 7

L2 o8 osBeys:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG MA AGING MEMEER. OR AUTHORIZED REPRESENTATIVE

Dale Dayhma Phane #

(/




