2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000032688

1. Entily Narne

LONE STAR WELDING, LLC

Malling Address

P.O, BOX 805
ARCADIA FL 34265

Princijzal Place of Businass

4731 S.E. COUNTY ROAD 760
ARCADIA FL 34266

2. Pnncipal Place of Business - No P.O. Box # 3. Mailirg Address

Suile, ApL. #, eic. Suite, Apt. #, elc.

FILED
Apr 23,2008 08:00 AN
Secretary of State

1st MOORE CR2E083 (10/07)

Cily & Staze City & State 4. FEl Numper Applied For
20-1094506 Not Applicacle
Zin Countr b Courntr
¥ natry “P ouTY §. Certificate of Status Desired O $5.00 Additional
Fee Required
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SICA, VINCENT A ESQ.
10 SOUTH DESOTO AVE., SUITE 101
ARCADIA FL 34266

Steesl Address (F.0 Box Nurmber is Not Accenianie)

Ciy

FL Zip Code

8. The above named entily submits rus statement for \he purpose of changing its regusteraa office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept

the ohiigations of registerad agent

SIGNATURE

Frgratie typu o B et ST e o red Serad anzr L w e d e als

DATE

8. MANAGING MEMBERS / MANAGERS .

ADDITIONS f CHANGES
TR MGRM T peiste e [ Change [} Addition
HANE HALE, JUSTINE AME
STREETANDAESS | 4731 S.E. COUNTY ROAD 760 STREET ADDRFSS ‘
ory-St-ar [ ARCADIA FL 34266 CHY-ST-2P
TLE ] pelele Tiik i :ﬂﬂ;‘;nﬂ:i ririetel [ Changs [ Additien |
NAE KAE 0513 h-mo05e-025 138,78 :
STAEET ANDAESS P T s e
CITY-5T- 7P
i [ Delete Wik ] Change  [[] Adilitsn
NaME HAME
SIBEET ANDALSS STREET ALDFESS
CITY-5T-2IP GITY-5i-2iP
T [ pelete TITLE [JcCharnge [ Additen
NARL NAWE
SINLE| ADUALSS SIRELT ALDRESS,
tiry-51- 70 CIfY- 5§ 2P
TiTLE 1 Delete TTE O Change [ Adeit:on
NAKE HAME
STAELT ADDAESS STREET ABDRESS
LITY-5F ZIP criv 5T-2@
it 3 pelese il [ Change  [J Addition
HARF KAME
STREET ANDAESS STREET £CORESS
CITY-5T- 2IF CIY-57-2P

11. 1 hereby certifv that the information sunphed witn wiis fiing does nut quakty for the sxemptions contained in Section 119, Florida Siaiules. | turlhear certily thet the information
ngicated on s repodi s trpe ang accurale and has ey signature shall have the same legal eftect as il made under vath, hat | am aindnaging member ar manager uf e
7 IRCEIveT OF Tustoe empowered o execule this renodt ay required Ly Chaprer 628, Flurida Statutes

limilse} liabitny cormpany, or

e Aeme-za) |

SIGNATURE:

SIGNATURE

Ny | JKN,B:——

OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANMER, OR AUTHORIZED REPRESENTATIVE

f_h/ 20/,

S

Layloray Em [eh]




