2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000032688

1. Entity Name

LONE STAR WELDING, LLC

<

SLURETARY OF
DIVISION OF

0k SIATE
COREORATIONS

07 CEC -7 AMIO: 35

Prncipal Place¥ot Business

4731 S.E. CCUNTY ROAD 760
ARCADIA FL-34266

Mailing Address

P.0. BOX 605
ARCADIA FL 34265

LA

2, Principal Place of Business - No P.C. Box # 3. Mailing Addréss
Suite, Apt. #, aic. Suite, Apt. #, etc. 2nd MOORE CR2ECB3 (4/07)
City & State City & Stale 4. FE| Number Applied For
20-1094506 Not Applicable
| & -
b Countr Zi Count i
P Y F Hntry 5. Cenificate of Status Desired O $5.00 Addilional
‘ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SICA, VINCENT A ESQ. eet Address (P.O. Box Number is Not Acceptable)
ireei r KON r
10 SOUTH DESQTO AVE., SUITE 101 : s ox umber ts Mol Avceplable
ARCADIA FL 34266
City FL { Zip Code
8. The above named entity subrmits Ihis slate t for ihe phrpdse of Yhaghing its regisiered office or registered agent, or both, in the Stale of Flerida. | am familiar with. and accept
Ihe obligations of registered ag N
SIGNATURE A bt SN . WP, { 0[ 3 {O i
Signature. typad or pristed demig of ragistesd agent 2nd itie P appicabin (NOTE Argatersd Agen: sianature reguired when ronstaling) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES
THTLE MGRM 1 pelete IiLE [ change [ Addition
NAME HALE, JUSTIN E NAME
STREET ADDRESS |4731 S.E. COUNTY ROAD 760 STREET ADDRESS
ciy-s1-2P - |ARCADIA FL 34266 CITY-ST-2IP
TI7LE O oelete TITLE D ) Crange [ Addion
NAME NAME
STREET ADDRESS STRLET ADDRESS
Clry-st-21P CITY-ST-ZIP
TILE 7 Delete TREE [ Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
GHY-ST-21P cny-st-2ip
TINE [ Delete it EN!JT [1 Addition
REINSTATE!
STREET ADDRESS S1REET ADDRESS
CIiy-s1-2ip CITY-S7-24p % ;
U
TITLE T Delete TILE ~ ! [ Change  [] Addition
NAME NAME
¥
STREET A[}DRESS STREET ADDRESS
CITY-ST-71P CiTY-51-21P
TITLE [ pelele MLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-51-ZIP

| hereby certily that the infermatipn supplied with this filing aces not gualify tor the exemptions contaned in Chapter 1

19, Floriga Statutes., | turther certity thal the information

" indicated on this ieportis true and accurate and that my signature shall have the same legal efleci as if made under oath: \hat | am a2 managing member of manager of the
limiled liability company or the e eiver or trustee empoweared to execuie this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (~

Nl L)y 2,

SIGNATURE A@'YPED\OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Caytime Pnone #




