2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000079657

1. Entity Name

GARY W.

ROUNTREE'S WELDING & FABRICATION LLC

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90078 050 ****50.00

Principal Ptace of Business

3302 MIDWAY RD .
PLANT CITY FL 33565

Mailing Address

3302 MIDWAY RD
PLANT CITY FL 33565

4UUJJUIy

2. Pnnclpal Place of Busine;

3202 Miduay

3. Mailing Addrass
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I

i
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Suite, Apt #, elc.

Suite, Apt. #, etc.

1st MOCRE CR2E083 {10/04)
ty & State 7 City & State 4, FEI Number Applied For
m Cl'h/] 2@ l l‘f ‘-{‘O 3§ Not Applicable
Coup Zip Country 5. Certificate of Status Desired O $5'00 Additional
% l <, Fee Required
6. Name and Address of Current Hegislerad Agent 7. Name and Address of New Registered Agent
- T~ Name T — - T
gg{%N&FDEVEV' A%AF?I; w Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY FL 33565
City Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURE
Skgnatute, typed o grinted name o registered agenl and utle f applcable {NCOTE: Registered Aganl signalura required when uamslanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Delete TITLE [ change  [] Addition
MAME ROUNTREE, GARY W RAME
STREET ADDRESS 3302 MIDWAY RD STREET ADDRESS
CY-Si-ZiP PLANT CITY FL 33565 CITY-ST-7IP
THLE O Delete HTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
CIME e e e v e[ Delgte- — -1 - e —~[Z] changa-— [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
LE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TTLE £ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-51-41F

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. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“ (AJ ';MJB

‘TL/ u/ o 3’ B13-37-207

SIGNATURE AND TYPED oabmen NAME QF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 4

Daytrme Phana #




