FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000051282 04-08-2005 90276 033 ***55.00
1. Entity Name
NATIONAL WELDING INSPECTION SPECIALISTS, LLC
Frincipal Place of Business Malling Address .
195 NW 127 AVENUE 195 NW 127 AVENUE - T ‘ 3“0“4653
MIAMI, FL 33182 US MIAM, FL 33182 US T
pe™”
i]
e S e (R QR AR AD A M00R Ay
Suita, ApY. ¥, eic. §uite, Apt. # elc. 01102005  Chg-LLC . CR2EOS3 (10V03)
City & State City & State 4, FEI Nu Applied For
20 1445753 Not Applicable
Zp Country Zip “Country . . $5.00 acgitionat
_ B. Conicats of Siauss Desiod ¥ Fee Roquired
6. Name and Address of Current Registered Agent . 7," Nemo and Address of New Registere Agen -
o Name
ENRIQUEZ, VIRGINIO —— —
195 NW 127 AVENUE Stroat Address (P.0. Box Number is Not Acceptabio)
MIAMY, FL 33182
City FL I Zip Code
8. The abova namad entity submita (hig stetement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrasure, woed or Deinusct A of et arel icin 3 WNOTE: Ay it Sigrerey regquines OATE
Filing Foe is $50.00 ) " Make check payabls to
Due by May 1, 2005 " Florids, Depulmemolsuh
X ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES .
mE - |MGR Dowew e, ' O Crann L] Addiion
MAME ENRIQUEZ, ELAINE KAME .
STREET ADDRESS | 195 NW 127 AVE STREET ADDRESS
Cimy-S1-20 MIAMI, FL 33182 Y-S P
e O petsts TME [ crange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
oY -St-0p Ciry-51-20
TMLE [ Detets WiLE [ Ctange [ Aadtion
NAME - == - P - - [1C3 . - .- - ..
STREET ADORESS STREET ADORESS
CiTy-51-2P ) Cny-S1-0P
RUC Oosee  § me 1 Dchange [ Asdilion
ol . ; N — —_— -
STREEY ADORESS STREET ADDRESS
CITY-ST-2P } CTY-S1-2P
mEe . ] Detets TRLE 1 Cange (] Addition
SIREEY ANDRESS : STREET ADDRESS
oimy-T-Bp Ty ) . oy-s1-29
TLE . . £ petete Tme . D Orodtion
HARE ’ ' MAME
STREET ADORESS ' STREET ADDRESS
cry-§1- 20 . oITY-57-2P
{h this filing doos ality lor, stated in Secion 118.07{3)i), Rorida Statutes. | further conify that the information
" lmcﬁcame?gdcgrﬂzx;hra;p";: :u:mamn:ggh fe ony that n;?gmqmnn?ﬁ‘m! have ’;nlgueglnﬂﬂaﬂ 23 & made u mpat | am a managing mambar or manager of the
limiled Hability company or eiver Of ruside empower X $his o required by Chapter 608, Florids Steutes. .
GNATURE: o = 4-5-0
S| m‘l’l‘ll  OF SIGNING MANAOENG MEMREA, OR AUTHORITED ATIVE Dats Curytime Prona #

Lo..Lqe_ E.m—:c;}_uez. -/

« Apr27,2005 8:00 am



