FILED
2006 L AL el Y .COMPANY May 24, 2006 8:00 am

DOCUMENT # L04000022333 Secretary of State
1. Entity Name 05-24-2006 90036 003 ****50.00
WILLIAMS WELDING L.L.C
Principal Place of Business Mailing Address . .
850 NE 141 ST 850 NE 141 5T PAU Al
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
iy
O A
05072006 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certficate of Status Desired [ fgggquﬁm

6. Name and Address of Current Registered Agent

WILLIAMS, IVAN , DO NOT WRITE

NORTH MIMAI, FL 33161 ° IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..
. 1.

SIGNATURE

Signatune, yped o printed name of egkured agent and tite i applicatile. {NOTE: Ragisterad Agent signehwre raquired when relstating) DATE
Fllln%:ee is $50.00
Due by September 6, 2006
9. MANAGING MEMBERS/MANAGERS
THLE M
NAME WILLIAMS, WELBER VAN

STREET ADDRESS | 850 NE 141 ST
cry-sT-2IP NORTH MIAM!, FL

TME

NAME

STREET ADDRESS
CITY-ST-21P

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-SF-21p

TLE

NAME

STREET ADDRESS
crvy-S1-Zp

Tme

NAME

STREET AQDRESS
Ciny-§T-71P

11. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same { effect as if made under cath; that ! am a managing mernber or manager of the
limited liability company or the receiver or fruslee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ =7/ e //MA

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, DR AUTHORIZED REPRESENTATIVE Date Dearytime Phons &




