FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) , Mar 18, 2005 8:00 am
DOCUMENT # L04000070073 Secretary of State
1..Eniity Name 02-23-2005 90154 001 ****50.00
M.L. MEDEIQRQS REPAIR WELDING LLC
Principal Place of Business Mailing Addrass )
211 WOOTEN ROAD , 211 WOOTEN ROAD vyuuvueue
LUTZ FL 33548 . LUTZ FL 33548
”EI 1H
7. Principal Piace of Business 3. Wialing Addross i i H
Suits, ApL #, e, Suite, Aot 4, etc. 181 MOORE CR2E083 (10/04)
City & State Cily & State 4, FEI Numbwer * Apglied For
3‘/ '.90/5? 70 Not Applcable
Zp Country » County 5. Certifcat of Status Dosired [ -:‘3 gx\ﬂw
6. Name and Address of Curram Reagistared Agent _ 7. Name and Address of New Registered Aaom
T i Nemwe T T T T N
LUTZ FL 33549 "
City FL I Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered ageal, or both, in the State of Florida. | am familiar with, and accent
the cbligatons of registarad agent.

SIGNATURE i
Sonituse. typad < pimind nare o i g hhe & C (NOTE: MawdApstmownmmmwwm O TE
v MANAGING MEMBERS/ MANAGE ADDIIONS[GHANGES
e . Oudterl.  RE>5 O pe ] change [ Addition
N WWler L MEDEAIS FEm
SIRETDORSS | 22/, oo fecr &2 STREET ADDRESS
WSR2 | e AL FESYE CHTY-5T- 79
TI0LE 0 Derete ime [O charge [ Addition
NAME RAME
STREET ADDRESS STREEF ADDAESS
Liry- s3- 1 GIv-S1-29
e - — O peer — T3 -} —_— - - . (3 crange -. .5 Adion
NAME HAME
STREET ADDRESS STREET ADDRESS
1= eny-st=ap—|———~ - S ‘o] 4 1 55/ i I - - T _
TMLE O petate TILE O change [ Additicn
NAME RAME
STREET ADDRESS STREES ADDRESS
Cy-$1-ap - cny-S1- 2
Ime O cetete TNE [ change [} Agdltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GrY-51-29
HILE O petet ng COchange  [J Addilion
RAME RAME
STREET ADORESS SIREET ADDRESS
cry-S1-ap9 GTY-51-7P
"l horeby ce Izllhat the information supplied with this filing does not qualify for th tion stated in jon 119.07(3Xi), Florida Statutes. | further cartily that the information
indicated on this report is 'ue and accurate and that my signature shall have Ihn same lagal offect a3 if made under cath; that t am a managing member or manager of the

limitad liability company or the raceiver of Tustes empawerad o executs this pon as required by Chapter 608, Florida Satutes.

SIGNATURE:

TYPED QR FIONTED MAMLE OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




