2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000033620
1. Enity Name FILED
ON THE SPOT WELDERS L.L.C. Sep 03,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
4912 MENDENHALL DRIVE 4912 MENDENHALL DRIVE
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business - No P.O Box 4 3. Malling Address
Suile, Apl. #, elc, Sune. Apt. #. efc. 2nd MOORE CRZE0B3 (4/08)
Ciy & State City & Stale 4. FEI Number Appled For
26-6658136 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [} $5'00 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of Naw Registered Agent

Name

KRUMBHOLZ, LAURENCE P
4912 MENDENHALL DRIVE

Swreet Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33603

City FL Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, ur both, in the State of Florida. | am famidiar with, anct accept
lhe ecbiigations of registerad agent,

SIGNATURE
Sigialurd bypoft ar prnzod nama of iaqererad ngant pna ke | appieabls (NOTE. Regustercd Agerl signatng 1otzareg ahon ionsahng} OATE
: , : 5.607 193(2)(b). F.5.. allows lor the waiver of the $400.00
late tee, By checking this box, the iimied hability
company certilies 11 did not receive prior notice. Fee ©
16.BY Se | fleis 513875 o
9. MANAGING MEMBERS/MANAGERS 140, ADDITIONS / CHANGES
TITLE MGRM [ Delele TITLE I Change ] Addivon
NAME KRUMBHOLZ, LAURENCE P NAME
STREET ADDRESS | 4912 MENDEHALL DR STREFT ADORESS
CITY-5T-2IP TAMPA FL 33603 CITY-ST-2P
TITLE [ Delete TITE [ Change £ Adartion
NAME NAME
STREET ADDRESS STREET ADBRESS _—
CY-S1- 2P ITY-51-21P Iz
T0LE [T Delete TILE O change [ Aadiven
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-8T-7P Cliy-S[-2IP
11113 ] pelete TITLE O Change  [J Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-ZP CiTy-81-21P
TILE O Dulete TITLE [JChange  [_] Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITy-51- 2P EITY-ST-2IP
13 O delete TINE ) [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-Si-2ip CITY-5T-2IP

11. | heraby certily that the information supplied with thig filing does not guality or the exemptions contained in Chagter 119, Florida Slatutes. | further certify Ihat the information
indicataa on this report is true and accurale and thal my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limilad liabinty company or the receiver or lrustee empowered [o executa this report as required by Chapter 608, Flonda Starules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER PRIZED REPRESENTATIVE Qate Gaytinaa Plva a d




