2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000027843 vt Feb 26, 2007 08:00 AT
1. Enlity N
nily Neme Secretary of State
TRI-CITY WELDING, LLC
Prncipal Place of Buginess Mailing Addrass
28346 DISCOVERY ROAD 28346 DISCOVERY ROAD
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcross
Suito, Apt #. ete Suile, Apt. #, otc 1st MOORE CR2E083 (10/08)
City & State City & Stale 4. FEI Number Applied For
55-0875758 Not Applicable
ap Couniry Zp Couniry 5. Cerlilicale of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESBREE'H:iFDnE_{LA%ENUE Street Address (P.C. Box Number is Not Acceptable)
MT. DORA FL 32757
. City FL Zip Code

8. The abovo named enlity submits this statement lor the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe ohligalions of ragistered agont.

SIGNATURE
Sxgnatura, typed o prnted rame of registered Agent and Lille ¢ applcabhe. (NOTE: Reg:stered Agenl sigralure réqured when reistating) DATE
'FILE NOW!H FEE I$ $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 _ . L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete THIE [] Change  [] Addilion
NAME MCGEE, JEFFREY $ NAME
SIREET ADDRESS | 28346 DISCOVERY ROAD STREETADDRESS o -
CIY-st-7IP | TAVARES FL 32778 Ciry-s1-21p l_ii'll ’DUGH ‘?“ri et M el Tl
MLE J elete THRLE T ..le | tD.' i l a.luul o u ..u [ Adcttion
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITY-SI-21P cIry-SI- 7P
TNIE O Delete TITLE [ ¢hange  [T] Aaditon
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-§3-7IP ) ) CITY-S1-71P L . _ e _
Tine [ Desete TIE [ change [ Addilion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIIY-51-7IP CITY - ST-21P
TITLE O pelete TLE [ change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-S1-21P CHY-S1-2IP
IE 7 Dotets TITLE [Jchange [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST- 1P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statulas, | further certify that the information
indicated on this report is true and accuratlo and that my signature shall have the same legal effect as if made under oath; that | am a managing membor or managor of the
limitad liability company or the roceiver or truslee empowered 1o execule this roporl as required by Chapler 608, Florida Statulos.

SIGNATURE: _20f, UN\DO_(/ JEFF McGEE W30 3524484y

SIGNATURE IMJ P* QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayvme Phong »




