2005 LIMiTED LIABILITY COMPANY___

B AN N UA L RE Po RT ‘AR) 7/2872005-90069-036-$50.00-350.00
DOCUMENT # L04000016271 e :
. Eniy Name : - FILED
DENNIS MITCHELL'S WELDING, LLC Sep 15, 2005 8:00 A.M.
— . _ Secretary of State
Principal Place of Business Maifing Address
3904 RED BUD LANE 3904 RED BUD LANE
PACE FL 32571 PACE FL 22571
us us I
2. Principal Place of Businass 3. Mailing Addrass ST T e
Suite, Apl. ¥, slc. Surie, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stale City & Siate 4. FEI N;m L T— Applied For
/ l - 7:) y? éf Nat Applicable
Ze Country Zip Country 5. Certificate of Status Desirad ] gesa'g?q&‘ﬂ'b“a'
8. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agen
Name
gg‘(r)S}FitEElf)LBEgNLNAIﬁE ' : Streel Address (P.O. Box Number is Mot Accepiabie)
PACE FL 32571
Ciy FL I Zip Coda

8. The above named anbity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am lemiliar with, and accep!
the obligations of registerad agent.

SIGNATURE

Sqgnety, tyied of anted oaine ¢f regrstnred oown ond W | miphcollie {NOTE Regmiuind Aguni 1 gnalure raguiied whisn T sng ) CATE
FILE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS { MANAGERS 10, ADOTIONS JCHANGES
e MGR O e TINLE ’ h [ Changs [ Addition
HAML MITCHELL, DENNIS NAME :
SIREET ADORESS | 3904 RED BUD LANE STREET ADDAESS
oiy-51-7p  PACE FL 32671 . an-si-ze . .
TILE [ Delets TIE T " T DO change [ Addition
HAME NAE
SIREET ADORESS STREET ADORESS
ciry-Sr.2p CITY-S1. 7P
Lt 1 Delew RE [ changa  [C] Addition
NEME NAME
SIRECT ADORESS STREET ADORESS
v 8] e b -5l 4P
TnE ) - O peten ~ me - |” ; Ocrange [ Adaition
NAVE NAME
STRECY ADDRLSS STREED ADORESS
Cily-St.7p Cily-51-7P
MLE D petetn TIECE O change [ Addiion
HAME NAME
SIREET ADORESS SIBEEN ADBRESS
CrRY-SI- 2P CIY-53.1%
NLE . o Opeen f mu ' - O3 change [ Acdition
HAME ’ MAME
STREET ADDAESS SIREET ADDRESS
TIv-SIL P ciy-si. ¢

11, theraby certfy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicatad on this repart is true and accurate and that my signature shall have e seme legal eifect as if made under oath; thal | am a managing member or manager of the

mited liability company or the recsiver or trustee empowered to executa this report as required by Chapter 808, Florida Stolutes.

SIGNATURE:

SIGNATUH




