FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT . .. ecretary of State

DOCUMENT # L04000056740 04-04-2005 90433 043 **¥**50,00

1. Entity Name

SOUTH BAY CUSTOM WELDING & FABRICATION, LLC

Principal Place of Business Mailing Address ’ B

517 GOLF & SEA BLVD. 517 GOLF & SEA BLVD.

APOLLO BEACH, FL 33572 APQLLO BEACH, FL 33572

s e v [REIDIRC RN AR AGERAMR A

Suite, Apt. #, etc. v Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (1/03)

, City & State City & State 4. FEI Number Applied For
. 20-23224494 Not Applicable.
'AZID . L ,, ; Co‘_".‘}.? Zip . Country: B. Certiﬁ?ale of Sletus Desire? O gese'ggq&:’:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent

RS Name

SCHEIBLY, JACK o
517 GOLF & SEABLVD. ° Suee! Address (P.0O. Box Number is Not Acceplabtle)

APQOLLO BEACH, FL 33572

City FL I Zip Code

8. The above namec entity submils {pts statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agenl’.

SIGNATURE

Signature, Typed of Draitad Neme of ragestentd 806Nt &nd tiie 4 A3pkcAINS. {NOITE: Rag AQent 3 requTed wh DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HTLE MGRM {J Delete TIME [Ochange [ Aadition
NAME SCHEIBLY, JACK . NAME

STREET ADDRESS | 517 GOLF & SEA BLVD. STREET ADDRESS

Ciy-s1-2P APOLLO BEACH, FL 33572 Ci7Y-s1-2P

TILE [ celete TITLE O crange  [C] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CoY-57-2P X CITY-ST- 2P

TIME O pelete TME ) [ Change  [J Addition
STREET ADDRESS STREET ADORESS

CAY-ST-29 CITY-ST-2P

TITLE [ petete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CY-S1-2P

TiLE 3 petete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-§1-2P CiTY-§T-2P

TILE [ petete TITLE [ crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-§1-29 CITY-ST-2P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Floricda Statutes. | further cerlify that the information
indicatec on thig reporl is true ang 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 Jiability company or the recetver or Trustee empowered to execule this report as reguired by Chapler 608, Florida Statutes.

Jaclk C.5.beibly 28mapchos  313-541-5573

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhona ¥

SIGNATURE

SIGNATURE

PRINTED NAME OF ZIGNING




