2005 LIMITED LIABILITY COMPANY FILED

...'» __ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L03000057196 Secretary of State
1. Entity Name
02-02-2005 90154 039 ****50.00
C-WAY WELDMENTS LLC
Principal Place of Business Mailing Address
4637 NW 8TH AVE 4637 NW 8TH AVE
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
T s AT TR
Suite, Apt. #, etc.. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2‘4 ‘ 88 3‘1 l 3 Not Applicable
Zip Country Zip : Country o ) $5.00 additional
. 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen!
N - - : ) ) ﬁ Name ) o
- gé" %%TV?INB'JC?QERVS BLVD, STE 375 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

&. 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 accept
the obligations of registered agent.

SIGNATURE
Snaruie, typed or puniad name of registared agent and litle 4 applicable (NOTE. Ragstersd Amm signature raquired whan remstating) DATE
FILE NOW"hFEE !S SSODO
9. MANAGING MEMBERS / MANAGERS _ I 0. ADDITIONS/CHANGES
TITLE MGRM . O pelate TITLE ) change [ Addilion
HAME CONNELL, DAVID C NAME
STREET ADDRESS | B280 NW 66TH TERR STRECT ADDAESS
omy-sT-7F - {TAMARAC FL 33321 CITY-ST-2P
TITLE ] pelete TILE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE Cuh - R - O Delete A e []-Changs- -] Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS. B ) L
2 B /T . i CITY-S1-2IP )
TLE ' 1 Detete TITLE CHchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2P
MLE [T Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP orY-ST- 2P
TILE [ petets THLE {0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my sighature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z ﬁ"/ ¢, M Dovid . Connelll 01-23 05 (954)202-1185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsy‘mn Phons &




