2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR]™ 3/412005-90020-032-550.00-$50.90 1 |,

DOCUMENT # L03000053832 SECRETARY QF STAIL
1. Entity Name DIVISIGH NF CORFORATIONS
JONES WELDING SERVICE, LLC ,
' LT 0SHAR 28 AHMI0: 35
Principal Place of Busingss Mailing Addrass
3711 3RD AVE. DRIVE, EAST 3711 3RD AVE. DRIVE, EAST
PALMETTO FL 34221 PALMETTO FL 34223
TR
Suite, Apl. ¥, stc. Suite, Apl. #, afc. 15t MOORE CR2ECE3 (10/04)
City & State City & State 4, FEI Number Appliad For
20-8b ¥ = T/SY Not Applicable
Ze Couniry N e Country 5. Cerificato of Staws Dessed (] Ei-ggq:;ﬁ'”"“’
6. Name and Address of Curren! Reglistered Agent 7. Name and Addross of New Registored Agont
) Nama ) o -
%?ﬁEghg‘ﬁ/\;; DRIVE, EAST ) S;ee: Adt;lress {P.O. Bax;slumbe-r is N;l Accaptabla) -
PALMETTO FL 34221
City FL l Zip Coda

8. The abova named enlity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and acceplt
* the obligatons of registered agent.

SIGNATURE -
: Sgnaturs, yped o printed name d regr agoni and Lk # {NOTE. Regrsienad .wgm SN (AQUIE0 whan TS Lt hg } CAtE

9. ] MANAGING MEMBERSIMANAGERS 10. ADDITIONSJCHANGES

me 0 |MGRM 07 Detete TiE [ Changs [} Addition
wwe 0| JONES, GARY NAME

STREET ADDRESS {3711 3RD AVE. DRIVE, EAST SIREET ADDRLSS

oiy-31-2F  |PALMETTO FL 34221 CHY-53- 29 ! X

LTS O peten BILE [J Changs [ Aadtion
HAME NAME

STREEY ADDRESS STRECT ADCRESS

arr-si-ap oTY-SI- 2P

TN : 0O Detety TIE [JCharga (] Addition
NAME o ’ NAME 1= i - =

SIREET ADDAESS SIREE] ADDRESS
- LY. Si-2F iy S 7P _
TiLE O Delete TITLE 3 Change  [] Addulion
NAME . HAME

SIREES ADORESS STREE | ADDRESS

CY-ST-ZP GIY-si-oe

TRE [J Delete TILE [ Change (O] Addition
HAME NAME

STRIER ADDRESS SIRFET ADDRESS

cuy-Sr-np CHY.SI-BiP

11ik3 1 Deteta e O change  [J Addition
rAME HAME

STRELT ADORESS : SUELT ABLRLSS

CIry-si-ap Qly-$1- 5

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Stanstes. | turther certily that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal affact as if made under gath; thatl § am a managing member o manager of the
fimited liability compary o the receiver of rusies empowered (o exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ey O /e 3/ A 3 P-FEe~ 705

SIGNATURE AMD TYP#0 OR PRINTED W SIGIN0 MANAGING MEMBER. MANAGER, OR AUTHGAIZED REPRESENTATIVE 7/ /Dan Doyt Prone #

T



