o we

2005 LIMITED LIABILITY COMPANY FILED

-

ws lf*

ey NNUAL REPORT (AR Feb 17,2005 8:00 am ™"
DOCUMENT # L04000021704 , UL
b seivrtl o Secretary of State
DAVID MILLER WELDING, LLC 02-17-2005 90099 003 50.00 3
Principal Place of Business Mailing Address ,
4250 AVIAN AVENUE - ' 4250 AVIAN AVENUE
FORT MYERS FL 33916 ' FORT MYERS FL 33916
s i RUTAMAEA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI| Number Applied For
Not Applicable
Zip Country Zip Country ; §. Certificate of Status Desired O gi'gg l.:\i;:lec:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:AQII*_‘;EE\‘/:KANVL%ENUE Street Address (P.O. Box Number is Not Acceptable)}
FORT MYERS FL 33916
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed of printed name of ragistared egen and hitks ¢ apphcable {NCTE. Regrstared Agant signalure requared when rginstaing) DATE
9. MANAGING MEMBERS | MANAGERS J 1o ADDITEONS { CHANGES
MLE MGRM O Delete TME [CIchange  [] Addition
NAME MILLER, DAVID E NAME
SIREET ADDRESS | 4248 AVIAN AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CIY-ST-ZIP
TILE J Delete TITLE [J Change  [] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
HITLE ] Detets e [ change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ pelete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report 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 liab#ity company or the receiver or trustoe empowered (o execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: /ﬂ ﬂ-"'/f M L -/Y-08 3748 -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




