2006 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

FILED

1. Enlity Name

JONES WELDING SERVICE, LLC

 DOCUMENT # 103000053832

Aug 09, 2006 08:00 ATl
Secretary of State

Principal Place of Businass

3711 3RD AVE. DRIVE, EAST
PALMETTO FL 34221

Mailing Address

3711 3RD AVE. DRIVE, EAST
PALMETTO FL 34221

URCRE M A

2. Principal Place of Business

3. Malng Address

'_Su«'ta. Apt. &, ¢lc.

JONES, GARY
3711 3RD AVE. DRIVE, EAST
PALMETTO FL 34221

Surte, Apl. #, etc 2nd MOORE CR2ED83 (4/06)
Cily & State City & State 4. FEI Numbet 20-0647154 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desireg &) $5.00 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Siraet Adarass (P.O, Sox Numbear s Not Acceptable}

City FL Zp Cooe

obhgations of registered agent.

8. The above named ently submils this statement for 1he purpose of changing is registered office or registered agent, or both, N the State of Flonda. 1 am familar with, and accept the

SIGNATURE
Skratne, fyped o ponlad name ol ;ogisier oc 290N ahn Ltk il Aopkcanle INQTE, Regrstered Agen! Signaluse roquied whon ronslating) DATE
St UOnoonsT3esa
nR/A3/06-80001~-004 50. U0
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
LE MGRM [ Detete e [ Clange [ Addition
NAME JONES, GARY NAME
sipreT apbacss | 3711 3RD AVE. DRIVE, EAST STREET ADDIESS
Ciry-51-71p PALMETTO FL 34221 CIIY-51-71P
TITLE O oelete TLE [ Crange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p ary-si-zp
TME [ Gelete me Mcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 718 QY-ST-2IP
TLE O petete TITLE [ change [ Adartion
NAME NAME
STREET ADDRLSS STREET ADDRESS
OITY -ST- 2P CITy-ST-7P
TiTLE O velete THLE Jchange  [[] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21
THTLE O Delete TILE ) change [ Addrtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-219 OITY-ST- 2P

SIGNATURE: %y 2

41. 1 hereby cartfy that Ihe information supplied with this filng does not qualfy for the exermptions containea in Chapter 119, Florida Statutes. | further certty that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am a managing member or manager of the Imited lablity company
or tha racawver or trustae empowered o execuie this report as required by Chapter 808, Florida Statutes,

SIGNATURE AND TYPED OR ;ﬁmﬁn anc MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

{/QA G- Ry - 722-7056

DPaytma Prona ¥



