e FILED

2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000049724 02-12-2004 90118 003 ****50.00
1. Entity Name
MIKE CAMPBELL WELDING & FABRICATION LLC
Principal Place of Business . Mailing Address bt
20035 EDGEWATER COURT 20035 EDGEWATER CQURT
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
2 F’rincipal Place of Business 3. Mai!ing Address ’ Hllnl\ IH II'Il um ||m Ilm ||m Ilm |‘ I!“ }llil NIM |‘|I|‘ m ‘Il’
Suite, Api. #, stc. Suite, Apt. #, etc.
p uite, Ap 02102004  Chg-LLC CGR2E(83 (10/03)
Cily & State City & State 4, FEl Number Applied For
3&—’ o ;’/ 7m Not Applicable
Zi Countr Zi Count i
P ¥ P oumry 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
‘|ITCAMPBELLTMICHAELRIR "~~~ 77 7 o e—— - T e m e e - —_— |-
20035 EDGEWATER COURT Street Address (P.0O-Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and bile if applicable (NOTE: Registered Agent signalure required when reinstatingy DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2004 e e o . . o . ~. Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGESV
TILE MGRM [ Delete TLE [1change [ Addition
NAME CAMPBELL, MICHAEL R JR NAME
STREET AGDRESS | 20035 EDGEWATER COURT STREET ADDRESS
CHY-§T-2IP TALLAHASSEE, FL 32310 CITY-8T-2IP
TIILE 1 pelete TILE [1 Change [ Addifion
NAME K NAME
STREET ADDRESS STREET ACDRESS
Cli¥-SsT-21P CITY-ST-2IP
LE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) _(JLI{Y1§L2IP - . CITY-ST-219 B
Tme 0T petete . TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -s1-21P CITY-ST-2iP
TTLE [ Delete TITLE [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CITY-ST-2IP
TLE [J Delete TinE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute Lhis report as reguired by Chapter 608, Florida Statutas. - . -5 ¢ rerts cexom o oo
SIGNATURE:A/M / 4//’%’ 9//01/%/
S!GNATUF‘E \ND TYPED OA PRINTED NAME QOF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §




