2005 LIMITED LIABILITY COMPANY

FILED

the obligations of registered agent.

ANNUAL REPORT 4
DOCUMENT # L04000033620 Secretary of State
1. Entity Name
ON THE SPOT WELDERS LLC. 04-13-2005 90218 050 ****55 00
Principal Place of Business Malling Mur;a
4912 MENDENHALL DRIVE 4912 MENDENHALL DRIVE .
TAMPA FL 33603 US TAMPA FL 33603  US JUbLYY
— - A R A
2. Principal Place of Business 3. Malling Addrass 1 I| li, ” ”!]‘i
Suite, Apt. 9, stz Sutto, Apt. #, elc. 03082005  Chg-LLG CRE083 (10/00)
City & State City & State 4. FEl Mumper L Applied For
266-658-Xt13¢ Nt Apglicate
Zp " Country Zn Country 5. Cenfcate of Suatus Desirsd i sri‘mn Additonal
8. Nams ayud Address of Curront Registersd Agent 7. Name and Adsd of New Ry Agemt
Name
J-KRUMBHOLZ, L AURENCE P
4912 MENDENHALL DRIVE -oTm e - Strest Address (P.O. Bax Number.is Not Accepiable) e e
-TAMPA, FL- 33603 —_- -
City FL ‘ Zip Code
8. The ahove named entity submits this staternent for the purpase of changing its regt d offica o registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signalune, typed o preved neme of regicered sgun end tis i appicabie (MOTE: Pragairye] AGwnt SiQRasre recparect whan fewatsurg ) DATE
Foe Is $50.00 Make check payable to-
Due by May 1, 2008 Florida Department of State
a MANAGING MEMBERS / MANAGERS 106 ADDITIONS  CHANGES
mLE Manaaing Member JOWNEr [ puas TME Dlctage  [Axtn
N Laurence P. Kmmb(\oT;:, NAE
smertanoress | 2] 0 | A mendc nhail Deve STREET AOORESS
svst2e | TR0, Flg 33003 oy-St-2p
TE O Desete me Qctange [ Addition
N A
STREE ADDRESS SIREET ADORESS
orY-S1. e CITY-ST-2P
e 3 teus MILE O Change [ Aition
MAME NANE
STREET ADDRESS. W sweer aconess
oY 5129 omy-si.zp
me_ L O Dedets TME [ Crange [ Adoition
NAKE T - = e =D ek
STREET ADERESS STREET AGORESS T e .. _—
OY-57.5¢ — GIY-51- 20 . .
e 1 Delete TRE Clctange [ Agdition
NAME A
STREET AJORESS STREET ADDFESS
oTe-St-ap OTY-ST- 2
TME 0O betetr TME D cnasge T Addiion
NAME NANE
STREET ADDRESS STREET ADORESS
ary-5t-ap CTY-ST. P

[d

#1. | hereby ceriily that the information supplied with this filing doea nat qualify tor the exemption siated in Section 119.07(3)i), Florida Statutes. | huther cartify that the information
indicatad on this repof is true and accurets end that my signaturs shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
lmited Rabifity company or the receiver of Inystee empowered (o oxecute this report s required by Chapter 608, Florida Stantes.

S-1-O 5 %573 103

SIGNATU‘EE_ -

mwmmwmmmm%mw-u-mm

Clnie Darytire Phone #

May 13, 2005 8:00 am



