e FILED

ANNUAL REPORT Secretary of State

2006-LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

DOCUMENT # L04000093410 03-23-2006 90271 019 ****55 00
1. Entity Name
PRYCE MOBILE WELDING LLC
Principal Place of Business Mailing Address ‘
B33 NW 45TH STREET 2520 NW 47TH AVENUE
OAKLAND PARK, FL 33309 LAUDERHILL, F1. 33313
A RS IERE IR
Suite, Apt, #, elc. Suite, Apt. #, ete. 01042006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
70-205 23385 Not Applicable
ap , _ Country Zp Country 5. Certificate of Status Desired N Eese'ggnﬁf:ém"al
6. l.N’a-m'a and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent
Ll Name
PRYCE, DOUETTE _
222 W MAGNGOLIA LAKES BLVD - - - Srreet Aadress (P.O. Box Numper is Mot Acceptable)
PORT ST LUCIE, FL 34986
City FL | Zip Code

8. The above named anlily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte Il applicabie. (NOTE: Raglered AQen| signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM (] Delere TLE OJchange 3 Addition
NAME PRYCE, HENRY SR. HAME
STREET ADDRESS | 2520 NW 47TH AVENUE STREET ADDRESS
CiTy-ST-2P LAUDERHILL, FL 33313 CITY-ST-21P
TILE ] Gelele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2IP
TITLE [ elete TILE [ Change (] Additicn
NAME NAME
GIAEET ADDRESS s T T T T STREET ADDRESS
CITY-T-2P ' ’ S T T “eTYisTIIR == © e e e e L
TILE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§7-2IP CiTY-5T-2IP -
THLE ' [ Detete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
Ciy-§1-21P CITY-ST-2iP
ITLE [ Delete TILE [JChange [} Acdition
HAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-§7-21P CITY-S1-2IP

14. 1 hereby certily that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is true and rate and thal 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 re: r trustee empowerad 1o @xeculs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 2?1/« 1D ﬂ}’l&-‘ 038P0  gsy-uqu-z3

SIGNATURE AND TYPED oR}ﬁyﬁu NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytengt Fhone &

O




