2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000071964

1. Enlity Nama

K&T WELDING, LLC

Secretary of State

Mailing Address

4585- EMERALD VISTA
LAKE WORTH FL 33461

Principal Placo of Businoss

4585- EMERALD VISTA
LAKE WORTH FL 33461

T T

2. Principal Placo ol Businoss - No P.O. Box # 3. Mailing Address

Feb 09, 2007 08:00 AM |

Suite, Apt. #. olc Suile, Apl. #. olc. 1st MOORE CR2E083 (16/05)
Cily & Stalo Cily & Slale 4. FEI Number Appliod For
20'1 705940 Nol Applicable
p Caunlry Zp Couniry 5. Coriificale of Slalus Desired O 35.00 Addilional
Fea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E

Straot Address (P.O. Box Number is Not Acceplable)

PALLM BEACH GARDENS FL 33410

Zip Code

P FL

8. The abova namod enlity submits this stalemenl for the purpose of changing its registered
the obligations of rogistorad agent.

offica or registered agent, or both, in the Stale of Florida. | am {amiliar wilh. and accept

SIGNATURE
Signalute, Iyped of phmad name of ragisiaied agent and Litle 1 applcanle, (NOTE Rapstarad Agant sgralura requred when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 - :
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
M MGRM [ paiale mir O change [ Acdilon
i SMITH, KEN . Unan0NE2a527
SIREETADDRESS | 4585 - EMERALD VISTA STREET ADDRESS i:!'}?.-"r19.*"!]?-*85_[|3f]5“|31 r:'I 5!1 |:“]
CITy-51-21P LAKE WORTH FL 33461 CiTy-ST-21P
TILE [ Detete TILE [l change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRSS
CIFY-SI-2IP CITY-$T1-2IP
TIRLE £ Detete me [ change  [] Addition
NAME NAME _ )
STREET ADDRESS ) STRIETADDA 55
CIFY-S1-21P CITY-S1-2P
TILE 3 Delele TITLE I change  [C) Addilion
NAME NAME
SIREET ADDRESS SIRHET ADDR 5§
CITY-s1-21P CITY-$1- 2P
M [ Detele I Cdchange  [7] Addition
NAME NAME
STREF| ADDRESS SIRILTADDRI $§
CITY-S1-ZP CIY-SI-21p
JILE 1 pelete ML [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-SI- 7P CITY-SI-2P

11. | heraby carlify thal tho informalion supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the sama logal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or 1he receiver or lruslee empowerad te execule this report as raquired by Chapter 608, Florida Slatules.

SIGNATURE:

D.1 -07 (501 Doz-059

SIGNATURE AND WPEB OR WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona 4

A




