FILED

)

a8

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # L04000079737 Secretary of State
1. Entity Name 02-01-2007 90050 007 ****55 00
INVENTIVE IRON WELDING LLC
Principal Place of Business Maiting Address
834 SW 35TH STREET 834 SW 35TH STREET
PALM CITY, FL 34990 PALM CITY, FL 34990
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llllml |[| Ilm Iml m |I]]| lllﬂ mﬂ lllﬂ m]l m“ um u“ll IN !"I
Suite, Apt. #, gic. Sude, Apt ¥, elc. 01082007  Chg-LLC CR2EOS3 (12/06)
City & Siate City & State 4. FEl Number Applied For
58-1975513 Net Applicable
Zp Country Ze Country 8. Certificate of Status Desired L ggggqadr:dm‘
6. Name and Address of Currenit Registered Agent 7. Namse and Address of New Reglstered Agent
Narne
HOULT, CHINKA
834 SW 35TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
PALM CITY, FL 34990
Clty FL l Zip Code
2. The ebove entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r iﬁufi\agwt. \
SIGNATURE o Ko M
Signuire, typed o preded rame of egicered agent and (i § apphcabls. {NCTE" Ragisiarad AQWd GigNaING (equired whan (erelatng) DATE
Filing Fea I3 $50.00 Mzke chack payeble to
Duo by May 1, 2007 Florida Department of State
9. ) R MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
) TImLE [ Change {3 Addition
NAME
STREET AGDRESS
CITY-57. 2P
TME MGRM 7 Deiete TILE O Change [ Addition
NAME HOULT, CHINKA NAME
STREET ADDRESS | 834 SW 35TH STREET STREET ADORESS
ITY-5T-2P PALM CITY, FL 34990 CaTY-ST-2F
T MGRM I ot TILE [ changs [ Addition
NAME KNEIP, LAURA NAME
STREET ADDRESS | 864 SW I5TH STREET STREET ADDRESS
omy-s7-2p PALM CITY, FL 34680 CrIY-8T-2°P
TILE 1 Deiete THLE {OcChange [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZP CI¥Y-§7-2pP
TME O Ontste TLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-3P CITY-5T-2F
TmE O Dslets e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-$7-2P CiTY-5T-27
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is accurate and that my signature shall have the sams legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or fhe rgceivenor trustee empowerad 10 axecute this repor as required by Chapter 608, Florida Statutes,
o W |2a\07 772 286 2
SIGNATURE: Haal
SIGNATURE AMD TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaytrre Phone ¢




