2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000029989

1. Entity Name
JOHN MICKLER'S WELDING, LLC

Secretary of State

Principal Place of Business Mailing Address
2861 NORTH 6TH STREET 2861 NORTH 6TH STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
04112007 No Chg-LLC ChZEOBS {11/05)
DO NOT WRITE IN THIS SPACE R Foped T
20-1019348 Nat Applicable
5, Cerlificats of Status Desired O Eg'ggqlﬁg“[’"“'

6. Name and Address of Current Registered Agent

2861 NONTH 6TH STREET DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this staterent for tha purpose of changing iis regrstered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
tha obligations of ragistered agent.

SIGNATURE_oJo kN T8, 2cklErX ﬂ- . / / — V/G{?T?

Signature, typed of printad nama of registarad agent and tite ! aDD"c&( (NOTE: Reglslerad Agor(ilgnalmu requied when rernslatng)

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MICKLER, JOHN R

STREET ADDRESS | 2861 N 6TH STREET
oIry-ST-2IP SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

st DO NOT WRITE

"IN THIS SPACE

NAME
STREEY ADDRESS
CIry-51-21P

TMLE
NAME

STREET ADDRESS HED00aT1 1885
el 04/26207-80025~004 50,00

TILE

NAME

STREET ADDRESS
CITY-§T-71P

11. | hereby certify that the information suppliad with this filing does nat qualify for the exermptions 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 lagal effect as if made under oath; that | am a managing membar or manager of the
nimited liability company or the recewer or trustee ampowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2822 C M&MM@E

NGNA AND TYPED OR PRINTED HAI!‘{JF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATVE Deta Daytime Phone 4

Apr 16,2007 08:00 AM




