2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # Lo3ooo062838 Secretary of State
. En ame
WELDING SERVICES LLC 02-23-2005 90155 044 ****50.00
Principal Place of Business Mailing Address
7511 SUMMERBRIDGE DRIVE . 7511 SUMMERBRIDGE DRIVE
TAMPA FL TAMPA FL .
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E083 (10/04)
City & State City & Stats 4. FEl Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5 00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstared Agent
) Name T
?El,?l{lghaﬁ\ggavl;‘{l DGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL
City FL | Zip Code

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 Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of regislerec agent and iile d apphcable (NOTE Regrsrsvad Agan! svgr\elwe requded when (anslating) DATE
[:3 MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
it MGR O] Delete l It T]chenge ) Addition
NAME GIGLIO, DAVID W NAME
STREEE ADDRESS | 7511 SUMMERBRIDGE DRIVE STREET ADDRESS
ory-si-iP | TAMPA FL OIY-S1-2IP
TTLE O Delete TLE O Ghange () Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP I GTY-S1-2P
TITLE 3 1 Delate TIILE [ change  [J Aadition
NAME ' ’ o ’ ’ NAME ) o .
SIREEY ADDRESS STAEET ADDRESS
CIIY-SI-ZP CITY-ST-2IP
TILE O Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-7P CITY-S1-2IP
TITLE . 7 Delate TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE- 717 CIY-5i-2IP
TLE [ Delete Time O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-21P

. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | 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 a managing member or manager of the
limited Ilabmty company of @ewer or jystee empowered o execute this report as required by Chapter 608, Florida Sza:utes

SIGNATURE: L/O M I7FER 0S5 (QI 3) gFc.- 031\

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




