2000 LUNEToD L IABILTY Sajeeasr
| DOCUMENT # 104000016271 Mar 27,2006 08:00 AM

1 Eniiy Nerme Secretary of State
DENNIS MITCHELL'S WELDING, LLC
Principal Place of Buginess i Maving Aadrgss
3904 RED BUD LANE 3804 RED BUD LANE
PAGE FL 32571 PACE FL 32571
2. Prnncipal Place of Business 3. Mailing Address
Suite, Api. #, elc. Sutte, Apl #, 8lc. 15t MOORE CR2E083 {1 0}05)
Cuy & State Cry & State 4. FE! Number Apglisd Fae
1 1 ‘3753955 / Nor App}}ca
& Couniry an Country 5. Certfiicate of Status Desred E/ gi-ggq &fggh“ﬂf
6. WName and Address of Currert Registered Agent 7. Name and Address ot New fegistered Agent B
Name
MITCHELL, DENNIS
3904 RED ’BUD LANE Stieet Address {P.Cr Box Nummber 3 Not Accepiable)
PACE FL 32571

!-cmr FL s Zip Code

8. The above named entity Submits tus statement for 1he purpose of changing its regisiared office or regiszerefra_{:;ent, or bglty, i the State of Flonde ) am famitiar with, and
the obhiigalions of registered agent.

[ tetvie

SIGNATURL
DG, WyRed o I UG N0 OF Fasear ot ageni 85 e i ppeedine. {NOTE Repstered Agant Siopalug 1 8Juaed) whin renelalog) DAl
. FILENOWHI FEETS $50.00 ~ ~
Make Check Payable 1o Florida Department of State
L7 DueByMayt 2008 v
8. MANAGING MEMBERS, MANAGERS 1o, ’  ADDIT'ONS/CHANGES
Tine MGR 3 oelese THE: O hange A
HAME MITCHELL, DENNIS NAME " S
SIRCET ADBRLSS 13904 RED BUD LANE STRELT AUDRESS " } Illlmffiufidl "ﬁj . "
| oovsri dpace £L apsTe CTY-ST-28 b1 A0 BUEs-003 55,00
me 7 oetete L {FChangs [
HAML RANE
STRCET ADDRESS STRELE ROCRESS
Y- 51-2p SiTY-5T-2P
e 7 Detele T Ciomanpe 3 a
HAME AV
STRCET ADDRLSS STREET MDORESS
LiY-53-7F CITY-SE-21°
e . 7 Deigte HILE Clchange [3&°
g NAME
STREET ABDRESS SURLLT ADDRLSS
CI9Y-S§T-2P EmY-51-2P
——
e T perere Wit Olthage Om
WAME NAME
SIREET ADDAESS STREET ADDRLSS
Oiry-§t-0¢ Gity-51- 2P
TITLE 2 beleie WL JChange [J-
DML NAME
STRLES ADBRESS STREE] ADDRESS
GItY-ST-2P CITY-ST- 2P

11. | heeeby certify thal the informalion supphed with ks titng doss not quatify for the exemptons containad in Secion 119, Fiorida Statutes. | {wither certily that the mifor
indicated on s teporl is rue and accurate and thal my signature shall have the same legat effect as If mads under oalh: that | am & managing member O manages «
mited habihly company gf recelver or frusiee empowered to execute this report as required by Chaptar 608, Flarida Statutes. :

SIGNATURE: M . c7“{_ fiar 0% @}?s*—fc

I AT AT B Al Ty Pl BN TE Y Ay F A e e aER b AR ook rntin tie b e R Tt et e o N A




