2007 LIMITED LIABILITY COMPANY. .
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000056351 Apr 09,2007 08:00 Al
1. Enlity N
iy Meme Secretary of State
JAKE'S WELDING, LLC
Principal Place of Business Mailing Address . .
CORNER OF S.W. 87 BLVD. & HWY. 441 §. 9053 5.E. 67 WAY
2. Principal Piace of Busingss - No P.O, Box # 3, Mailing Address . ‘
Suite, Apl #. elc, . Suite. Apt #, elc. 1st MOORE CR2E083 (10/06)
City & Siate City & Slate 4, FEI Number Applied For
80-0130973 Not Appficable
Zp Couniry e Couniry 8. Cerlificate of Stalus Desirod O ?i'ggl::?:éuona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
STREELMAN, JEFF -
9053 S.E. 67 WAY Siroot Address (P.C. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing ils registered office or regisiared agent, or bath, in the Stato of Florida | am familiar with, and accept
tho obligations of registered agenl.

SIGNATURE
Signatute, typed ar printed name of regislered agent and Lk § applcatle. (NOTE- Regsiered Aganl signalure required whan reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . * Due By May 1, 2007 T
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Delate e ) [ change [ Additian
NAME STREELMAN, JEFF NAME TN
STREET ADDRESS | 9053 S.W. 67 WAY STREET ADDRESS o Ljh{,{lﬁgﬂf ;{’ﬂu 5 -
CNY-ST-7P | OKEECHOBEE FL 34974 CIrY-S1-2P 047130 7-202e-012 50,00
TWLE MGRM £ Delete ne (O cnange ] Addition
NAME STREELMAN, KAREN NAME ’
STREET ADDRESS | 9053 S.W. 67 WAY STREET ADDRESS
chy - si-2p OKEECHOBEE FL 34974 CITy-sI-2Ip
THLE ™ Delele M O change 3 Aodition
NAME NAME
SINLET ADDRLSS - 777 T simtiaopaess | e - ' -
CITY-S1-21P CITY-ST- 2P
TOLE [ Delete TILE [Jchange [ Addilion
NAME HAME
STREET ADDRE S5 SIRLETADDRL 5
CIY- 8- 7% ' CITY-ST- 7P
TINE 0 Detete e £ change ] Adchtion
NAME . NAME
STREET ADDRESS STREFTADDRESS
CITY-5T-2IP GITY-S1-2IP
ME L Detere e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREFTADDRESS
CITY-S1-7IP CITY-ST- 7P

11, | hereby cerlify thal the mformalion suppliod wilh this filing does not qualify for he exemptions comiained in Seclion 119, Florida Statules. | further certify thal the information
indicaled on this report is true and accurate and that my signalure shail have the same legal effact as if made undor oath: that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to oxecule this report as required by Chapler 808, Floricta Slalules.

SIGNATURE: %&m OLADLP[ 07 83 7,3-94SY
BIGNATURE AN OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGFER, OR ALTHORIZED REPRESENTATIVE ' [ - DEI?B Daytme Phona #




