2005 LIMITED LIABILITY GO,M?&NY Mar 15, 2005 8:00 am

FILED

ANNUAL REPORT (ARj

DOCUMENT # L04000071964 Secretary of State
1. Enlity Name 02-16-2005 90160 014 ****50.00
K&T WELDING, LLC
Principal Place of Business Mailing Address
425 ROSELAND DRIVE 426 ROSELAND DRIVE JUUU100D0
JWEST PALM BEACH FL. 33405 WEST PALM BEACH FL 33405
B il

2. Principal Place of Business 3. Mailing Address ' m II ﬂ

Suita, Api. #, atc. Suite, ApL, #, eiC. 15t MOORE CR2ECE3 (10/04)

City & State City & State 4. FF) Number Applied For

ANO— 170359 O“’ Not Appicabla
Zp Counzy Zp Couny 5. Cerificate of Status Desired [ ?2-2&&"’““’
6. Nams and Address of Currert Reglstered Agent 7. Name and Address of New Regisiered Agont
—_ —_— —— - . Name - — e e -
“CORPORATE CREATIONS NETWORK;INC.” — — |—=—=—-—=—= e S e
11380 PROSPERITY FARMS ROAD #221E Stiest Addrass (P.0. Bax Numbar is Not Accentenie)
PALM BEACH GARDENS FL 33410
Cly FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regisiered agent,
SIGNATURE

BaTE

9. MANAGING MEMBERS ADDITIONS/{CHANGES

THILE MGRM O changs [ Addition
NAME SMITH, KEN

SIREET ADORESS | 426 ROSELAND DRIVE STREET ADDRESS

Cry-st-op WEST PALM BEACH FL 33405 ary-s1- ¢ .-.:xj.' .

e ] onein e N O change [ Addiion
HAME NANE S

STREET ADDRESS SIAEEVADCRESS | . e,

CIyY-ST-2P QrY-51-7p s

I O peen i ” O change [ Acdtion
NAME ——— ) NAME

STREET ADDRESS SIREEY ADORESS -

Loyasaae | L o . o CHY.ST-DP e e e . , .
TLE [ Daiets HILE [Jchange (] Addition
NAME - NAME
STREET ADORE SS STREET ADDRESS
CiY-s1-ap oy-si-w
Wme 3 Dwiess TME O change [ Addition
HAME NAME
STRECT ADDRESS ’ STRECT AOCRESS
Y- 57- 4P cr-51-1p
TRE ' [0 Detsis TIE ) changs 3 Acdition
MAME NAME
SIREET ADORESS SIREET ADDRESS
Ciry-5i-2p CHY.S1-2P

11. | hereby certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutas. | lurthet certily that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
mited Gability company, ustea empowered to execute thia repost as raquired by Chapiar 608, Flonida Statutas. .

2-IL 05 (su\ 207 -05%

Day:sma Prone 8

SIGNATURE;

rEb OR NAME OF

MAMAGER, OR AUTHORIZED REPREXTNTATIVE




