2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000093410 Feb 19,2007 08:00 AM
- Enuty Name Secretary of State
PRYCE MOBILE WELDING LLC
I Principal Place of Businoss Mailing Address
833 NW 45TH STREET 2520 NW 47TH AVENUE
NECHMRHGR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, eic. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slato 4. FEI Numbor Applied For
20-2053385 Mot Applicabla
Zp Country Zp Country 5. Ceorlilicale of Status Dasired | gg'gg‘lﬁiﬁﬁonal
8. Namao and Address of Currant Registerad Agent 7. Name and Address ot New Reglsterad Agent
Name
SERZYEEA" %%%JBEIA LAKES BLVD Strect Address (P.0. Box Number is Nol Accoplable)
PORT S7 LUCIE FL 34986
City FL | Zip Code

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

SIGNATURE
Sxgnaturs, lyped or prnigd name of regisiargd agent end Lig  applcable (NOTE. Regstared Agent sgnatire raguired whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' ‘  Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS | 10. ADGITIONS/CHANGES
TILE MGRM [ Delete e U003 [ Change [ Addtion
NAME NAE O e a5
| PRYCE, HENRY SR. . !]jf":"ﬂ ’IU-]“':'DH""E"DI - 0 D’.
STREET ADDRESS | 2520 NW 47TH AVENUE SIREET ADDRESS CE SO Tl HASD R I
‘ CITY-ST-21P LAUDERHILL FL 33313 CITY-SI-2IP '
[ [ Delate TIILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS:
| ClY - S1-21P CITY-ST-2IP
‘ TITLE O pelete IR [J change [ Addilion
——eNAME ] - ———— e — . — Lo oK wae o -
SIREET ADDRE 55 STREET ADDRESS
| CITY- 81-7IP CITY-S1-21p
. il [ Delele e ] change ] Acdilion
NAME I NAME
STREET ADDRI 55 STREET ADDRESS
i CITY-51- 7P CHY-ST-2IP
T [ pelete TILE Ol change [ Aadition
NAME NAME
SIREET ADDRI 58 STRFETADDRESS
CITY-SI-2iP CIFY-ST-2IP
THLE [ petote 11t {Jcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

11. | hergby certify that tho informalion supplied with this filing does not qualify for tha exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report is lrue and accurale and thal my signature shall have tho same legal offoct as if mado under oath; that | am a managing member or manager of 1he
limiled liability company or tha rogajver or lruslee empowerad to exocule this reporl as required by Chaptor 808, Florida Staites.

| SIGNATURE: 92 1#=C7

‘ CITY-S1-71P CITY-SI- 2P

SIGNA FURE AND TYP Date Daytuna Phota #




