FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051790 03-16-2005 90292 002 ****50.00

1. Entity Name _
GREG HANSON WELDING AND FABRICATION, L.L.C.

Principal Place of Business v Mailing Address .
3857 MARTIN STREET . : 3857 MARTIN STREET . 2 0 0 2 1 7 4 9
ORLANDO, FL"32806 ORLANDO, FL. 32806 ) ) ’

‘%_l;rinii{p/at..?aﬁt_a‘cff;s:ez 6%‘ - 3. ‘Mailing Address : ( L O 4 O 0 0 0 5 1 7 9 0 C)

Suite, Apt. #, elc. Suite, Apt, ¥, etc,

; FF 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Orlando, FL 32-0122035 Not Applicable
Zip " Country Zip Country ) ) $5.00 Agditional
3 290 6 us A 5. Cerificate of Status Desired . Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : : ’ Name T
HANSON, GREG
3857 MARTIN STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32806
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registarad agant and tite if appiicable. {NOTE: Registared Agant signaturs raquired whan relnstating ) DATE
Filing Foe Is $50.00 " °_ Make check payable to
Due by May 1, 2005 . v _ . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITETONS/ CHANGES
TITLE 7 Delete TILE Manaqer {0 change - icf Addion
NAME NAME Tames G- Hanseon
STREET ADDRESS | sTreET aouress |3 851 Martin St -
CITY-ST-2IP CITY-ST-2IP Qflam} FL 32806
TmE O Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TITLE 1 O Delete Cf me [ Change ] Addition
NAME . R - e e T RLNME AL e . ——— .
STREETADDRESS |~ ~ STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE ‘ 3 pelete TILE [ Chenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-2IP
TMLE [ Delete TILE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST1-2IP
TILE , O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-51-Z1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; o _<pes(3. Hanson O3/14 /05  4oT-141-b6334
SIG IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ T)nln Daylima Phone ¥




