- ~ FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

___ANNUAL REPORT (AR} Secretary of State

DOCUMENT # L03000057196 05-09-2007 90033 021 ****55.00
1. Entity Namo
C-WAY WELDMENTS LLC
Principal Place of Businass Mailing Addrass
4537 NW BTH AVE 4637 NW 8TH AVE
OAKLAND PARK FL 33309 CAKLAND PARK FL 3330%
o O AT
. NCIPS: aco SINass, o P.O. Box # . aing as53
3/‘71 ALE oCcntre | 314 rew Center Ri
Suite, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E0S3 (10/06)
S aalle Thl | Seuimeal(s, TN | ey i
3 b?%, ,7(0 ?3" 3‘?2[ ?17(0 ngy 5. Cerlificalo of Status Desited M ?i'g?m‘;‘ﬁ“”m'
5. Mamae and Address of Current Registered Agent 7. Name and Addross of New Registered Agem
SIMPSON, DIANE CPA N ame .
8644 NW '29 OR Siraet Address (P.O. Box Number is Not Accoptablo)
CORAL GABLES FL 33085
City FL I Zip Code

8. Tha above namad entity submits Lhis slatemaent for the purposo ol changing its registered olfice or regisierad agenl, o both, in Ihe State of Florida. | am familiar wilh, and accop!
the obligalions of registered agonl.

SIGNATURE
Sgneiure. ty2eo oF ponseo narne of reg sieTed age Y ana iy ¢ aonicabhe (NOTE: Mpgsmrag Azt 8 Grats e reuvad wen immleleg) DATE
FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 0. ADDITIONS[CHANGES  /
m MGRM & botere i MmERrM ] e [ aodiion
NA CONNELL, DAVID C NAM NonnEH DAvin C .
STR(ET ADDRLSS | §280 NW 66TH TERR st TAaDoRess [ 314 NEW CEMTER RD-
Cifv S1-ZF ) TAMARAC FL 33321 unsim e VEIRY f(/E ‘I’M 3'7 § 7o
HILE O Dcfete i ' Dlchange [ Addiion
A NAMK
STRELT ADORI 55 SIREY 1 ADDCSS
Y S5t 2P CilY Si-/¢
HILE 7 Delele mn [Jchange [ Audition
NARI AL
Sl ADDRESS SR AR SS
CIFY- TP Y-St Jp
e O peleie nni O chame [ Addilicn
NAME NAMI
SN ADDRLSS STRIL ) ADDRE S8
ciry-si-2ip CiY 51 /&
L 1 Defete IHT Ochenge  [] Acdilion
NAME HAM
SIRLEL ADDICE 55 ST AN SS
Ciry-51-7ip CITY s1 1P
nn# 1 oeiese e Ol change [ Acdition
NAME NAME
SIRFER ADDRESS STRE | ADORE 55
Gy S1-2P cny.s1

11. | hereby corlify that the inlormation suppliod with [his filing doas nol qualify for the axompions cendained in Section 119, Florida Stalutes. | furlher certity thal the information
indicatod o this reporl is rue and accurate and thal my signature shall havo lhe same logal elfect as if mada undar cath; that | am a managing member of managai of the
fimited liability company o [0 roceiver o usioe empowereg to axeculo this repon as raquired by Chaplor 608, Florida Statules

SIGNATURE: _ Ll (. Commnnnll 5 - 50' O7 985.748-34p8

GIGNATURE AND TYPED OR PRINTED NAME OF NEMBER, ML R, OF AUVHOMZIED REPRESENTATIVE Thww= Ve @




