FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000041580 07-11-2005 90041 014 ****50.00
1. Entity Name
WELDING DYNAMICS, LLC.
Principat Place of Business Maifing Address ‘2‘\‘)“\-‘ ;.‘\) (PR
237 JUNOQ STREET P, 0. BOX 8891
IUPITER, FL 33458 US IUPITER, FL 33468  US ) o
e R IO AR AINn
Suite, Apt. 4, etc. Suite, Apt. #, elc. 07052005 Chg-LLC CR2E083 (10/03)
City & State ‘City & State 4. FEI Number Applied For
20-1195497 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (] Eefggq:::éhmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
WHITE, CHARLES R.L. J”A n_Caf el
725 N. A1A Street Address (P.O. Box Number is Not Acceptable)
SUITE E-102 p
JUPITER, FL 33477 237 Juwe st
City . ’ Fo Zingoade
Tufilex g¥L | Y59
8. The above named entify submats this state or the purpase of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of rad agent / /
SIGNATURE l7 q 6 5

. bypad or printad nama ﬂ ragistared agant and tile i applicable. (NCOTE: Registemed Agent signaturs réquirad when reinstating) TDATE

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM O deletz TME [OChange [ Additlon
NAME CAPELLI, JOHN NAME

STREE ADORESS | 12992 SE PAPAYA STREET STRECT ADDRESS

Ciy-SsT-2IP HOBE SOUND, FL 33455 CITY-§I-2IP

TTLE [ pelete {13 [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-2IP

HILE [ petete e [ change [ Addilion
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZIP

17LE O velete e O crunge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2IP GITY-ST-ZIP

TILE O caste e [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST-21P CITY-§1-2IP

TMLE O petete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TP GITY-ST-71P

11. | herehy cetify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repest is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowergd to execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: M - 7/?/d5 SC/-74-3112

ATURE AND nyeu OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE loaw T Daytima Phone #




