2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 03000056351

1. Eniity Name

JAKE'S WELDING, LLC

[}

FILED
Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business - Méﬁ_ﬁng Address
CORNER OF S.W. 87 BLVD. & HWY. 441 5. 9053 S.E. 67 WAY
OKEECHORBEE FL 34974 OKEECHOBEE FL 34874
Suit, Apt. 4, sic. = 7 Buite, Apt. 4.t | 15t MOORE CR2E083 (10/04)
City & State - City & State 4, FE! Number ' [AppliedFor |
90-0130973 “[Nat Appicable
Zp Country v Couniry 5. Certificate of Status Desired O g"i gg}ﬁgg"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S, Hame =
g’g ggE ESLéﬁ %?’&E‘;F N Sirost Address (P.O Box Number is Not Acceptable)
OKEECHOBEE FL. 34874
City - = FL Zip Code

8. The abaova named entity Submits this statement for the purpose of changing its registered office or registered agent, or boili, in the State of Forida | am familiar With, and accept

the obligations of registered agent,

SIGNATURE Sgnalura, fypod or ﬁd namd of regns‘tarod agent and itk § applicable (NOTE Regsrerad Agant sigrature ragqured when reinstanng) ["yid
mﬂtﬁ”ﬁmzl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2 ’ :”—MANAGING MEMBEHSTMANAGERS 10, ADDITIONS/CHANGES
TIE MGRM O oelete g . {J Change [ Addition
NaME STREELMAN, JEFF NAME
STREFT ADERESS | 9053 S.W. 67 WAY STREF F AEDRESS
ory-sT.7¢ |OKEECHOREE FL 34574 T oIy -Si-2¢
mLE MGRM o ) 1 Delets e LOBNnN34132az Ot [JAddton
Wi |STREELMAN, KAREN - 04¢23,/05-30010-018 §0.00
STRELT ADDRESS | Q053 S.W. 67 WAY STRELT ADDRESS
Giv-si-2¢ | OKEECHOBEE FL 24974 — CITY-SI. 2P
i B - 3 Delete e Ol Change ] Addifion
NANE i 3 NAME
CIREET ADDRESS - SIREE| AUUKESS
CivY-SE.72p Y- §1-3p
HILE - - " Delete T [ Change T} Additlon
NAME HAME
SIREET ADDRESS STREE T ABDRESS
GITY-S1- 717 Y-§1-2p
TE T - 7 Delete e [Jchange [ Addition
NAME AL
SIREET ADDRESS SHREET ADDRESS:
CITY-51-2IP H DITY-ST- 2P
TILE B N 7 Defete utE Tl change [T Addition
NAME NAME
CTREET ADDRESS SIREET ADDRESS
CITy-S1-2IF S ST P L

11. | hereby certfy that e information supplied with i % g doss not ‘qualify Tor the exempticn stated in Saction 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability compafiy or the racelver or trustee empowered o execute this repott as required by Chaptar 508, Florida Statutes

SIGNATURE: ﬁ{ \Z_E&’LUQ’M

odf2 o

R TRAET

SIGNATURE m( TYPEDLOR PRINTED NAME OF SIGNING MANAGING MEKGER, MANAGER, DR AUTRORIZED'REPRESENTATIVE

Date Daytme Phono #




