ED LIABILITY COMPANY FILED
2005 LIN NNUAL REPORT Apr 21, 2005 8:00 am

ecretary of State
PE?SN?mI:AENT # 104000065061 04-21-2005 90025 047 ****50.00
4 UWELD LLC
Principal Place of Businass Mailing Address ’ LUUIIIUY
9000 SHERIDAN STREET 9000 SHERIDAN STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
s TR OTEARRAm
Suite, Apt, #, elc. Suite, Apt. #, etc. . 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, IB 6 { { b Applied For
Lﬁ - Not Appiicable
Zp Country Zp Country 8, Certificate of Status Desired O ?g‘ggqggm"a'
- - —8. NamandemofCumntﬂegism;nd Agent 7. Name and Address of New Registered Agent- — - —
Name
DIMONTE, DAVID '
9000 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatzire, typed of peinted name of registeted egent and ke if applicable, {NOTE: Registerad Agant signatura required when renstating) DATE
Filing Fee Is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TULE MGRM [ pelete TLE [ Change [ Addition

NAME DIMONTE, DAVID NAME

STREET ADDRESS | 9000 SHERIDAN STREET STREET ADDRESS

CITY-ST-ZP PEMBROXE PINES, FL 33024 CITY-$7-2P

TmE 3 Delete THLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-21P : CIFY-S1-2P '

TME 3 Delete TIE ) i _ O Change  [J Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TME 3 pelete TE [ Change [ Addition

NAME HAME

STREET ADDRESS " STREET ADDAESS

CIY-ST-2P CITY-ST-2P

TTLE 0O etete TLE (1 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

LTy -S1-21P CiTY-ST-ZIP

TITLE TMLE O change [ Addition

RAME NAME -

STREEY ADDRESS STREET ADDRESS

CITY-S7-2P CTY-$T-2P

11. { hereby certify that the information supplied Wil
indicated on this report is true and accurate and s
limited liabity company or the: receiver of kustee 8

ality for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
All have the same legal effect as if made under oath; that | am a managing member or manager of the

nRee -E‘;= ute this report as required by Chapter 608, Florida Statutes.

AN |
SIGNATUsEm\Er&nE AND TYPED OR PRINTED NAME OF ' mmﬂvo‘;ém}u:n%.ﬁm h’i&ﬁ}u lq * 'lms D-wg;:ﬁe : BLI.

12,




