2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)
DOCUMENT # L04000072922 ~ )

1. Enlity Name
SPECTRUM WELDING, LLC

FILED
Apr 06,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
413 OAK PLACE 413 OAK PLACE ’
ar aT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # clc. Suilo. Apl #, ele. 15t MOORE~ CR2E083 (10/08)
Cily & State City & Slate 4. FEI Numbar Appliad For

14-8343897 Not Applicable
Zip Country ap Country 5. Certihcale of Slalus Desired O $5'00 Addiﬁnnal
Fee Required

6. Name and Address of Current Registered Agent

KILBOURNE, JON
413 OAK PLACE

3T -
PORT ORANGE FL 32127

Namo

7. Name and Address ot New Registared Agent

Slreel Address (P O. Box Numbear is Not Accoplable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils refistered office of registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accapl

Ihe ohligations of regislered agenl.

e
SIGNATURE
Sgnaiure, tynod of nhntod name ol regisigred agenl ang like § appicanic (NO'TE Regsiered Agent signa'ure reaured when tensialing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
IHIE MGR O petete Ll [ change ] Addilion
A KILBOURNE, JON NAsL JO0000E93225
STRIETADDRLSS | 413 OAK PLACE #3T° STRELT ADDRESS ;}4{1‘ 1 E;I,:‘D?_.BDDE;}_DES 5]:[_ D]:E
Gily-81-2P PORT ORANGE FL 32127 CIY-51-21p
it O pejete i []change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-8I-7IF CITY-SI-71P
e ) [ pelele e L2 Change 7] Additien N
NAME NAMI,
SIRLET ADDRESS STRET T ADDRESS
CIY - 81- &iP CITY-$1-2IP
1 [ Delete i [ Change [ Addwon
NAME NAML
STREE] ADDRESS STRIETADDRESS
CITY-S1- 2IP CITY-81-21P
i ] pelete e [ change [ Addilion
NAML NAME
SIRH1 ADDRESS STREET ANDRESS
CITY-81-2IP GITY-51-2IP
nnr [ peloia T 1 Change [ Addaion
NAME NAME
SIRLET ADDRI SS STRICT ADDRESS
Gy -sI-ap CITY-S1-71P

11. | hereby corlify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Flerida Stalulos. | furtheor cortify that Ihe infermalion
indicaled on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oatk; thal | am a managing momber or manager of the
limited liability company or the receiver or ruslee empowcered Lo excculte this report as required by Chapter 608, Florida Stalutes.

<
o~

SIGNATURE: {) O )ﬁ?'\kom\m \&@N_ A-W-07 Bee)798-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGERGNWUTHOR T REPAESENT XIIVE

Date Davurme Pricha »



