2005 LINMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) - 9/9/2005-9011&3{7@55.0@_5{;@00
DOCUMENT # L04000022333 o DIvisSipiy EE:F;«%Q FSraig
1. Entity Name a HPU’?ATI’OHS
WILLIAMS WELDING LL.C © 05NoY -5 P
| H 949
Principal Place of Businass Maiting Address ’
B850 NE 141 ST B850 NE 141 ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
i I” B
02D 0 G v A
2. Principal Place of Business 3. Maikng Address
Suite, Apt. ¥, atc. Suite, Apl. #, elc, 15t MOORE CR2E083 (10/04)
City & State " City & State 4. FEI Numbar Appliad For
§ ot Applicable
ap Country Zip Country 5. Certificato of Status Desved [ fgg?q:gm
6. Nams anag Azkiress of Current Regl Agont 7. Namo and A of Now Reg od Agert
e Name o - —
ENE')I(I)-LNLE“Q%H “é#N Streat Address (P.O. Box Numbar is Not Acceptabte) — —

NORTH MIMAL FL 33161

City

FL | Zip Code

8. Tha abave named enlity submils this statement for the purpose of changing its registered office of registared agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnmute, typad O prated name o regeieted egent and ke ¢ sopicable (NOTE Repreied ANt SIONEiue IQUES whn HNBIKING) O TE

FILE NOW!! FEE IS $50.00

: Maka Check Payable to Florida Department of Stats

W Oue By May 1, 2005
9, MANAGING MEMEERS /MANAGERS 10. ADDITIONS/CHANGES
i WEL Aeri O] Geteee e Clcrange (] Asaon
NAME 2 rs Lt An = 7 b
staees aooress | F L e 87 35 SIREEY ADDRESS
OY-S1-2F RS0 ME / MNOETH Msny FE | crvsire
WILE O Deiste WILE [ Cnangs [ Adortion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CY-S1-0P orr-§1-2p .
TILE 0 peese e [Jchange [ Aadition
NARE HAME

| stesesomss {0 o L ) ) SIPLET ADDRISS

Y- S1- 2P CiTY-ST-1P N e
TILE O oniste nme [J Change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
Qry-51-1p CIry-S1-78
HiLE O petee TILE O Change [ Addition
WAME HAME o
STREET ADDORESS SIAEET ADDRESS Gﬂn ZWS
CirY-51-29 CHY-S1-2P S ——————
TINLE 3 Delete TILE {7 Change [ Addition
WA MAME
SIREET ADORESS STREET ADDRESS
CTy-S1. 2P CIY-$1.71

11. I hareby certily that the information supplied with this filing does not qualily for Ste exemption stated in Saction 119.07(3)i), Firida Siatutes. | further certity thai the information
indicated on his report is true and accurats and that my signature shall have the same lagal effect as it made under oath; that | am a managing member of manager of the

fimiad liability company of the receivar or Tustee empowered io execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: T fel e e P

IGNATURE AND TYPED OR FRINTED NAME OF SIONING

OR AUTHORIZED REPRESENTATIVE

Il
4




