FILED

2005 LIMITED LIABILITY COMPAN ADr 06, 2005 8:00 am

ANNUAL REPORT

| 1. Entity Name

ecretary of State

04-06-2005 90021 048 ****50.00

DOCUMENT # L04000072922

SPECTRUM WELDING, LLC

’

Principal Place of Businass
413 OAK PLACE

1)
PORT ORANGE, FL 32127

Mailing Address
413 0AK PLACE

v
PORT ORANGE, FL 32127

SUULDOJY

A G D

2. Principal Place of Business 3. Mailing Address

i - . 2 ite, . #, atc.
Suite, Apt. #, etc. Suite, Apt, #, atc 03122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For

e e . |. I’T\-\‘R 202817 INot Applicablo
Zp Country Zip Country . . $5.00 additionai

5. Certificate of Status Desired a Foe Required
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{
KILBOURNE, JON
413 OAK PLACE
3T
PORT ORANGE, FL 32127

3

) Stroet Address (P.O. Box Number is Not Acceptabla)

City

FL I 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 registerad agent.

SIGNATURE .

+  Sigretune, typed of printed name of registened agent end bl if applicable. {NOTE: Ragixtarsd AQen! siDNEtuns recuintd whin rinsating) DATE

" Fillng Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stete
9. i MANAGING MEMBERS /MANAGERS | KL ADDITIONS /CHANGES
TLE MGR 1 Delets TME [ Change "~ [J Addition
NAME KILBOURNE, JON NAME
STREET ADDRESS | 413 OAK PLACE #3T STREET ADOAESS
ciTy-51-aP PORT ORANGE, FI. 32127 CirY-ST1-2ZP
TE O pelets TMLE O Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F . CITY-ST-2P
TME [ Detete TME O Chenge [ Agdition
NAME + NANE i - - -
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P cmy-ST-2P
TME [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CIIY-S1-2F
TME [ Oetets me O cChange [ Addilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
ony-sT-2e° CITY-ST-2P
TME ! 7 polete e O Changs | [] Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthar cartify that tha inf j
. indicaled on :gzs report is true and accurate and that my signature shall have the same lagal effect as it made under o(at)ls;)that | am a managing membelr,?:‘)r managlt;%imtﬁgm
limited kability compary or the receiver or trustee empowered 1o executs this repon as required by Chapter 608, Plonida Statutes.

% N-05 (386))8R-00%

Datn Dayied

snemfwﬂgﬂﬁﬂ




