2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 13, 2005 8:00 am
DOCUMENT # 04000052533 ; Secretary of State

1 Enily Name 06-13-2005 90320 028 ****50.00
HOWIE'S WELDING, LLC ' 13- :

Frincipal Place of Business Mailing Address
157 HAMILTON CIRCLE 157 HAMILTON CIRCLE

T

2. Pripcjpal Place of Business 3. Ma{&jﬁ?
S, {_
Suite, Apt. #,&6. Suue Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FElI Number Applied For
Not Appiicable
Zp Country Zp Couniry 5. Certificate of Staws Desied [ $9-00 Additional
Fee Retjuired

6. Mame and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. - Natne a—

REEVES, HOWARD E JR

157 HAMILTON CIRCLE Street Address (P.C. Box Number is Not Acceptable)

CRESTVIEW FL 32539

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of ragrstered agent and ltle 1 appheahle (MOTE Registetsd Agenl signaturs requited when raunslal:ng) DATE
FILE NOW!M FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ' MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
TITEE MGR ! {7 Delete THLE [ change [ Addition
NAME REEVES, HOWARD JR NAME
SIREET ADDRESS | 157 HAMILTON CIRCLE STREET ADDRESS
CITY-S1-21P CRESTVIEW FL 32539 CITY-ST-2IP
NILE O pelete 1ITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-71p CITY-ST-ZIP
e O pelete TITLE [ change ] Addition
NAME R . ———— e - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
et 7 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZiP
TILE [ pelste THLE _ [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
TILE O Deleta TME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CHY-Si-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y sighaiure. ave the same-egal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or the receiver gf 2 1his repoit by Chapter 608, Florida Statutes.

Sies™ g s954lsis

IIANA—GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrme Phone #

SIGNATURE:

SIGNATURE AND TYPRG poﬂmmﬂ:ﬂ‘ MAME OF SIG




