2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000057196

1. Entity Name

C-WAY WELDMENTS LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90429 013 ***150.00

Principal Place of Business

4637 NW BTH AVE
CAKLAND PARK FL 33309

Mailing Address
4637 NW 8TH AVE

SR s TN EAAm A

2. Principal Place of Business

2. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 {10/05)

City & State

Cily & State

4. FEI Number Applied For

24-1883913 Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired $5.00 Adaitional
il iflus Liesire O e Requirec

6. Name and Address of Current Re

gistered Agent

7" Name and Address of New Registered Agent -

KLISTON, TODD W

8211 W BROWARD BLVD, STE 375

PLANTATION FL 33324

D/QHP SimpPsol) CrH-

Street Address ( (Pgé)x, &)er 'ﬁw&m [)p/ Vﬁ

“Coral Seriass FL | 2506+

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agem,"or boih, in (b4 State of Florida. | am tamiliar with, and accept

the obligations of 1

ﬁlstered agent.
SIGNATURE @M_WW-)

Q/3/200(0

o-gna‘;"ﬂm o D"”l[ed hame of rehns'ewo Aagent fil

ke

(NOTE. Regisiersd Agent signatue required whan teinslaling) dATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delete TTLE {JChange  [73 Addition
NAME CONNELL, DAVID C NAME

STRELT ADDRESS | 8280 NW 66TH TERR STREET ADDRESS

Ciry-St-2ip TAMARAC FL 33321 CITY-57-21P

TIE ) Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-S1-2IP CITY-§1-ZP

THLE O petete TITLE O Change [ Addilion
NAME NAME _ — - —_—- -
CSTREETRODRESS | - ' STREET ADDAESS

CIry-st-2tp CITY-§1-2t9

3LE [ Detete WLE [ change [ Addition
NAME NAME '

STREET ADDRESS STRFET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE O3 velete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-§7-2IP CITY-ST-2IF

TIE [ petete ThE [3 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUREA Lol £ el

Az-11-06 Xostz2001785

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




