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2007 LIMITED LIABILITY COMPANY Jun 07, 2007 8:00 am

ANNUAL REPORT (AR) S / £ Stat

1. Entity Name

HOWIE'S WELDING, LLC

Prncipal Place of Business Malling Address vvuuviong]
187 HAMILTON CIRCLE 157 HAMILTON CIRCLE :
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Q)(ﬁ%‘ UQ\L&) X:L/ 20-1399525 Not Applicapie
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REEVES, HOWARD E JR e Hopoued & GooneS Y

157 HAMILTON CIRCLE § el 0. Box Nt ol A &)
CRESTVIEW FL 32539 {E;l’al ﬂ&ﬁ\l Wm @"?A
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B City FL | z.%;z%%q

Wi
8. The above namgh Antity submits s slpferment for the/byrpose of changing its registered office or registered agent, or both, 10 the State of Florida. | am familiar with, and accept
the cbligatio W 1. ,:/
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- Make Check Payabie to Florida Department of State

‘Due By September 5, 2007 »
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR T Dolete e [ change (1 Addition
NAME REEVES, HOWARD JR HAME
STREET ADDRESS (157 HAMILTON CIRCLE STREET ADDRESS
cuy-st-z2¢ - [CRESTVIEW FL 32539 CITY-ST-2IP
TILE [J Detete TITLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STRELT ADGRESS
CIY-ST-2IP CIFy-ST-2IP
TITLE 1 Detete TITLE [l Chanas [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDAESS
CHY-Sl-gws - PITY-57-21P
TITLE [J Delete e I change  (J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-§1-2p CHY-Si-2IP
THLE ] Delete TILE O] change ] Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S5i-21F
TLE 7 Delete HILE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5F-7IP OITY-5T 2P

11. | hereby certily that the information suppled with this bling does not quahfy for the exernphions contained in Chapter 119, Florida Statuies 1 turther certify that the miormation
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s
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