FILED

2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-03-2005 90112 025 ****55.00

DOCUMENT # L04000024328

1. Enlity Name
RICHARD HARRIS WELDING, LLC

Principal Place of Business

3265 SE BROOK ST
STUART, FL 34997

Mailing Address

3265 SE BROOK ST
STUART, FL 34997

RUUUVIUNL

A0 A0

2. Principal Place of Business 3. Mailing Address
ite, . #, efc. uite, . #, ele.
Suite, Apt, #, efc Suite, Apl. #, elc 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
RO /3S/53F [ [Nothppicabe
Zip Country % Zip Counlry i ; $5.00 Additional
A 5. Cartificate of Status Desired O Feo Required
‘;- - 6 Name and Add of G Regl d Agent 7. Name and Address of Now Registered Agent
N Y Name

’ HARRIS RICHARD
3265 SE BROOK ST
STUART, FL. 34997

s

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name af registered agent and fitle if applicabla, (NCTE: Registered Agenl signature required when reinstating) QATE

" Filing Fee is $50.00 - Make check payable to

-« Due May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete MTLE [ Change  [] Addition
NAME "HARRIS, RICHARD NAME - '
STREET ADDRESS | 3265 SE BROOK ST STREET ADDRESS
CITY-S7-2iP STUART, FL 34997 ' CITY-ST-2iP
TLE [ Delets THLE I Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-21P
TILE L] detete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zie ~ T T T e e — e LGNSR [ . — _
TriLE 1 pelete me D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TME 1 Delete TILE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZiF
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP 5 cmy-sr-ze
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or rustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

2 -/-05 954405530/

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




