2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043389

1. Entity Name
WAYNE E. MORGAN JR WELDING SERVICE LLC

Malling Address

PO BOX 1632
CRAWFORDVILLE, FL 32326

Principal Place of Business

38 IARED STREET
CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Malling Address

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90203 031 ****50.00

20024520

1 e

Suite, Apt. #, elc. Sulte, Apt. ¥, etc. 03012005 ' Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
262270/ 0 G- Nat Applicabio

o Courtry - - e . - | County 8. Certificate of Status Desired ggg?qmﬂm'

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registersd Agent *

Name

MORGAN, WAYNE E JR.
38 JARED STREET

Street Addrass (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the cbligations of registerad agent,

SIGNATURE

Signatire. (yped or prinied noma of rogis¥erod sgent and e § appicable. {NOTE: Regissared AQent signat rs racuired whar nintatng) DATE
Ftlln% Fes is $50,00 Make check payable to
Due by May 1, 2005 Florida Department ot State

FX MANAGING MEMBERS { MANAGERS H K ADDITIONS/ CHANGES

TLE MGRM O pekets e [ change [ Additien
NAME MORGAN, WAYNE E JR, NAME :
STREEY ADDRESS | P.Q. BOX 1832 STREET ADDRESS

-CITY-57- 7P CRAWFORDVILLE, FL 32326 CIIY-ST-0P

TmE O pelete TME [ Crange () Addition
NAME e NAME . - .
" STREET ADDRESS STREET ADDFESS

CITY-5T.2p CITY-ST-2P

113 : : O etele TME [J Change [} Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oY -ST-2P

TImLE 3 oelete - TILE Ocrange [ Addion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-28P CITY-ST-7%

TLE [ peete e C3crange [ Addition
HAME NAME

STREET ADORESS STREET AGDRESS

CITY-5T-1p ) (\\ Y- §T-2P

TIE \ (] TME Octange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CAY-ST-ZIp CITY-ST-2

11. 1 heraby centify that the information suppli ith this filing does nit quality exemption staled in Saction 119.07(3)i), Florida Statutes. ! further certify that the inf i
I hey A i k X . ormation
indicated on this report is true and accur d that my signalur';}!shaﬂ haw, same iegal effect as if made under oath; that | am a managing mernberdyor manager ofr?he
empowered 10 ekecute this as required by Chapter 608, Florida Statutes.

lienitad liability company or the receiver or T

arnt =

[N

SIGNATURE:

- SIGMATURR AND TYPED OR MUNTED =

mmlﬁ?(mmnmmnm

3/2;/‘,@,“,350 933-20%

Oaydrne Prone &

W
')

P




