2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000009333

1. Entity Name

ADKINSON WELDING & FABRICATIONLL.L.C.

Principa! Place of Business

48017 WEST ROBINSON ST.
ORLANDO, FL 32811

Mailing Address

4801 WEST ROBINSON ST.
ORLANDO, FL. 32811

2. Principal Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 15,2006 8:00 am
Secretary of State

08-15-2006 90078 043 ****50.00

L A A

07202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
522 "Zégo é ¢3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ Ei'ggq:ﬁdr:dm'
~ 6. Name and Addross of Current Registered Agant 7. Name and Address of New Registerod Agont
Name -t
ADKINSON, ALFREDN - A
4801 WEST HOBINSON ST, : Sweet Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32811
Clty FL I Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntsd name of regrstersd agent and tele if applicabie. {NOTE: Regsitrad AQar Signatae requiéd whn renataing} DATE
Filing Fee is $50.00 : Make check payable to
Due by tember 6, 2006 Florida Departmaent of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LE PRES [ Detete E O change [} Addition
NRAME ADKINSON, ALFRED N NAME
STREET ADORESS | 4902 ANZIO STREET STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CITY-ST-ZP
TME O oetete TRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME [ petete TITLE [Clchange [ Agdition
RAME NAME
STREET ADDRESS ' | - STREET ADDRESS -
Chy-s1-7iP CiTY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-S1-29 CITY-ST-2P
TLE O Delete TILE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CITY-ST-7P
e (3 petete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2P CITY-ST-2P

11. 1 hereby certify that the infermation supplied with this filing does not quality for the exemptiona contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manages of the
limited liabitity company or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(19

SIGNATURE: 2

OR PRORTED HAME OF SIGN0 NMARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E—12-06 0727250

Dets Deytrne Phone #

4



