FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR).. . A é.cgt,azr(;fogfss.?z?t é‘m
ng\};’mﬁﬂENT # L04000032688 (03-21-2006 90300 014 ****50.00
LONE STAR WELDING, LLC
Principal Place of Business Mailing Address
4731 S.E. COUNTY ROAD 760 P.O. BOX 605
ARCADIA FL 34266 ARCADIA FL 34265 i
O
2. Principal Place ol Business 3. Maiting Address
Suite. Apt #, elc. Suite, Apt ¥, elC. 15t MOORE CR2E083 (10/05)
City & Stale City & State 4, FE}Number 20-1094506 agamgm
Zip Couniry 4p Country 5. Cerfiicale of Status Desied [ ?g'gg‘ifgmm'
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registarad Agent
Name
?BcsAb\lj!rmcggg(;‘TgSEVE. SUITE 101 Strest Agdrass {P.0. Box Number is Not Acceptable}
ARCADIA FL 34266
& City FL I Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Plarida. | am familiar with, and accept
" the obligations of registered agent.

SIGNAIU.‘E P Ve S

', hyoed or orrsad narme of regx:

INOTE Regrsared mw.lmmmm DATE

g
9, TANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TTLE MGRM (7 Detete me [0 Change [T Addilion
HAME HALE, JUSTINE HAME
SIREETADORESS (4731 S.E. COUNTY ROAD 760 STREET ADORESS
Gir-51-2¢ | ARCADIA FL 34268 CiTY-ST- 18
e 3 petete nne [cCange [ Acdiion
HAME NAME
STREEY ADDRESS STREET ADDRESS
oImY-ST-29 CITY-§T- 2P
ne ) Detets TLE [0 Change [ Acdition
B N S N USRS N N -
STREET ADDRFSS STREET ADDAESS N
CoY-g1- 29 . CITY-ST- P
e O Detere TME Ocrane [ Addition
AL MAME
STRELT ADORESS STREET ADORESS
CITY-ST-2P CITY- §T. 2P
TIME O petetz TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ar-si-ze orr-st- e
44 O Detere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-S7- 2P

11. | heteby certily thal the informatien supplied with this fikng does not qualily for the exemptions contained in Section 119, Florida Siatutes. | further certity thas the information
indicalad on Ihis repor is tyg and accurale and thal my signature shell have the same legal ettecl as if made undar oath; thal | am a managing member or manager of ihe
limited hability campany of the receiver or {rusice empowered Lo axacute this report Bs required oy Chaptar 608, Florida Statutos.

4/0@ bn BLE O e

SIGNATURE;
BIONATURE AND WF#D OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Byira Prone &




