2008 LIMITED LIABILITY COMPANY FILED
o a ANNUAL REPORT

DOCUMENT # L04000079737 Feb 19,2008 08:00 AM
1. Enity Name Secretary of State
INVENTIVE IRON WELDING LLC
Principal Place of Businass Mailing Address
B34 SW 35TH STREET 834 SW 35TH STREET
PALM CITY, FL 34990 PALM CITY, FL 34990
== [T
, o T _. . S ) ‘ - e S s A 02072008No Chg-LLC CR2E083 (12/07)
S Do ' NOT WRITE IN THIS SPACE ) 4. FE! Number Applied For
) . o i,i R 59-1975513 Not Applicable
) ‘ ' { : B ‘ . ‘ 5. Certdicate of Status Desirad O Eg'ggqlﬁﬂu""“'
6. Name and Addrass of Current Registersd Agent sy L T T e e T o

HOULT, CHINKA SRR Y | o
§34 SW 35TH STREET o . . DO NOT WRITE.. = =
PALM CITY, FL 34990 LPl ' IN THIS SPACE ' :

P

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stata of Floride. | am familiar with, and accept*
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registernd Bpent anc e If applicable (NOTE: Fegisterac: Agant sipnatrs regukrad when rainstating) DATE
FILE NOWIlI FEE IS $138,75 el Tu

Aftor May 1, 2008 Foo will bo $538.75 - AO00AN322235 I

» f2s2708-30051-006 138,75
. MANAGING MEMBERS /MANAGERS : - . - C 3
TMLE MGRM PR LT o T Rt A
NAME HOULT, CHINKA . : : :
STREET ADORESS | 834 SW 35TH STREET S S ey
CITY-§T-2P PALM CITY, FL. 34880 AR ' N T N
TILE , . . . :
NAME H ety T T LRI NS & L
STREET ADDRESS E o .
CITY-51-2p A B
e _ SR T T T e

NAME

e 0 DO NOT WRITE'

e © & INTHISSPACE. = .

STREET ADORESS
CITY-5T-2P e, . C . a P .
e . : . o

* HAME ' : X

STREET ADDAESS Lo . Lo
CY-ST-2p e ' o B
me N . ‘
NAME - e :

STREEY ADDRESS '

CIY-ST-2F S G v he

11. | hereby certify that the mformation supplied with this filing does not gualify for the exemptions contalned in Chapter 118, Florida Stalutes. | turther cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect 2s if made under oath; that | am a managing member or manager of the

limited liabitity comparty an recelver or frustee empoweted 10 exacute this report as required by Chepter 608, Florida Statutes. .
SIGNATURE: X‘\ AN M 808 T2 - 086 DS
Date

BIGNATURE AND TYPED DRt PRINTED NAME OF $1GNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Deytime Phone 4

A




