2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 16,2004 8:00 am

DOCUMENT # L03000051180

1. Enlity Name
BAYSIDE WELDING, LLC

Secretary of State

02-16-2004 90162 038 ****55.00

Principal Place of Business Mailing Address
4803 W 18TH STREET 4803 W 18TH STREET
SUITE A PANAMA CITY, FL 32401

PANAMA CITY, FL 32401

—— s A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE! Number Applied for
20 -0 438459 Not Appicabi
Zip Country Zip Country ! $5.00 addtionat
6. Certificate of Status Desirea D/ Fee Required
8. Name and Address of Cumrent Regi: Agent 7. Name and Add: of New Reglstered Agent
T AT T RD LD il e S e R Lzt T ] Name— o - Fomwm R e T e e et e v o

SOMNITZ, GENE C

1725 STEPHENS AVENUE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL [ Zip Code

8. The above named entily subemits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatire, typad of prnted neme of regusisesd agent and file § appicable. (NOTE: Agent quired when DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2004 Florida Deperiment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM : [ petese e ) ‘Ol change  [CF Addition

NAME SOMNITZ, GENE C NAME

STREET ADDRESS | 1725 STEPHENS AVENUE STREET ADORESS

CITy- 51-2P PANAMA CITY, FL 32401 CITY-S7-2P

TE 3 Delete TLE [J Crange  [] Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P .

e 2 Dglere UTLE [ Change ] Addition
N P _ . NAKE

TSWETADDRESS) T < e e T e T e TR e e T STREETAD ] — a—- = * - —— —— o L— ettt S mere | 1=

CITY-&T-2p CY-ST-2P

mE L] vetere TME OO chage [ Addition

NAME NAME

STREET ADDAEFSS STREET ADDRESS

CIFY-Si-29 CIFY-ST-3F

e . : O pelete TRE . [ Change [ Addition

NAME . RAME

STREET ADDRESS ] . STREET ADDRESS

CATY-ST-2P CITY-57-2F

e L O petete TE o7 Olcrange (7 sddion

STAETADORESS |-+ - STREET ADDRESS |

CITY-SF-2P #1 BRI CITY-St-2P

11. I hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stabutes. | further certify that the information
indicated on this report i 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
limited lability company or the receiver or trustee empowered {o execute this report required by Chapter 608, Horida Statutes. - - -

SIGNATURE: /%vf L 2—){5 -bY 850 9¢5-5312

mmnmmonmmumosw-mmumn?(}‘ on Al Daytime Phone #




