ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
SECRETARY OF STAIE

DOCUMENT # L04000033413

1. Entity Name
BURNEY GENERAL WELDER & REPAIR, LLC

DHVISIOR OF CORPCRATIONS
OGNOV 15 AM 9: i)

Principal Place of Busingss

1726 40TH ST. SOUTH
ST. PETERSBURG, Ft 33711

Mailing Address

1726 40TH ST. SOUTH
ST. PETERSBURG, FL 33711

2. Principal Place of Business 3. Mailing Address

KT

Suite, Apt. #, sic. Suite, Apt. #, etc.

7242006 Chg-LLC CR2E083 (11/05)
City & State City & S1ate 4. FEI Number Applied For
59-3744015 Noi Applicable
Zip Country Zip Country $5.00 Acditional

5. Ceniificate of Status Desired '$ :
¢ ca 5 S Fea Requirad

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BURNEY, HOLLIS JR
1726 40TH ST. SOUTH
ST. PETERSBURG, FL 33711

MName. -— —————

Street Address (P.0Q. Box Number is Not Acceptable)

City

F L LZip Code

8. The above named entity submits this statemant for the purpose of changing its registarn

office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

(/-1 0C

ithe obligations of g|slered agent.
SIGNATURE 9/4 4 EM LAY

nature, typed or prlntsd name ol regisiered agen| and ulight apphcanle.
9

(NOTE: Regislerad Agenl signature foquired when remslaling) /

DATE

7

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 7 Delele TINE ) DO 1 == 1 AT O Addiion

NAME BURNEY, HOLLIS JR NAME 11806~ —Ullj,L}l——ﬂﬂd w6100 00

STREET ADDRESS | 1726 40TH ST. SOUTH STREET ADDRESS

CITY-§T-ZiP ST. PETERSBURG, FL 33711 CITY-ST-2IP

TILE O pelale TME D Change ] Addition

v TOOOS 1o 1427

STREET ADDRESS STREET ADDRESS 11 AEME—-01nd1--00C  «&5C 0N

CITY-57-2IP CITY-5T-2P .

TLE [ petere TILE [3change {7 Aadition

NAME NAME

STREE] ADGAESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TILE O3 Detete ILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciy-ST-2P

TILE [ pelete TILE [ change [ Additien

NAME MAME

STREET ADORESS SIREET ADDRLSS

CITY-ST-2P CITY-57-2IP

e [ Delgte TMLE [ change [ Aadition
ME NAME .
“EET ADDRESS STREFT ADDRESS RE!NSTATEMENT %Cﬂ
v-s:—zw CITY-ST-2P

| heraby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information

indicatad on his report is trug and accurate and that my signature shall have the same legal effact as if made under oath; 1hat | am a managing mambar or manager of the

BIGNATURE AND‘TVPED QR PRINTED NAME OF BIGNING MANAGING MEMBER,

IANAGER, OR AUTHORIZED REPRESENTATIVE

; yhimitad liability company or trynver or trustee empowered Lo execule this report as required-by Chapter 608, Flonda Statutes.
‘.'r
| SIGNATURE; / 727457 8292

Daytume Phare »




