2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - Apr 17,2006 8:00 am

ecretary of State
DOCUMENT # 1:05000004808
1. Eniity Name 03-28-2006 90013 010 ****50.00
TIM'S MOBILE WELDiNG. LLC
Principal Place of Business Mailing Address
607 ASPEN Rl 607 ASPEN RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
" * (U D GERR I WA o
|
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E0B3 (10/05)
City & State City & Stale 4. FEI Number Appfied For
\ANor Applicabla
Zp Couniry Zp Counlry &, Certificate ot Status Desired a $5.00 Aduitionat
Fee Required
6. Nama and Addrezs of Current Registiered Agent 7. Name and Ad of New Registered Agent

Name

BARTON, TIMOTHY W

507 ASPEN RD. Stieel Address (P.O. Box Number is Not Acceplable)

WEST PALM BECH FI'.‘. 33409

Cily FL l Zip Cade
8. The above named entity submais thig siatement for ihe purpose of changing 15 regisiared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl.
SIGNATURE
Cafooblut o, Dyfivnd O [FRSCH dumni O 1) agom g irle 2 - (NO‘E B»uﬁr«w Awri WP TOLLT ST Wit Pt e )} DAIE
< FILE NOW!IE FEE i $50:00. 75 11~ -
Make Check Payable to: Florlda Depanment of Stala
," . 'DueByMay1 2008?“ - e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
LE MGR O Delere RLE [dcnange 3 Agastion
HAE BARTON, TIMOTHY W RAME
SIREL1 ADIALSS |807 ASPEN RD STAITT ADDRESS
onv-5r-27 IWEST PALM BEACH FL 33409 ciry-51-21
TmE O oetate - Tne : ] Change (] Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-§1-2@ ey - 51 @
meo__ b L. - - e Dot Wvme L . _[)Chage [ Addtion
NAME NAML
SIALET ADDRESS STREET ADDRESS
CIFY 512 CRY.ST-2P
IE O teiete TME [ change [ Addition
RAME NAME
STRELT ABORESS STAFET ADDRESS
cuy-51-21p ChY-St- 29
UME CJ oekere e [ClChange ] Addilion
HAME NAME
STREET ADDRESS SIAEET ADDRESS
Y- S1- 218 CITY. ST- 2@
e 1 Delcte me O crange [ Addilion
HAME NAME
SIREET ADDRESS STREET ADURESS
CiTY-ST- 21 CHY-ST-2IP

11. | heraby cerlify that the information supplied wilh this filing does nol qualify tor the gxemplipns cenlained in Section 119, Florida Staiutgs. | further cerity that the information
indicated on Ihis report is true and acourato andt Ihat my signature gigall have the same legal etlect as il made under oath: that | am a managing member or manager of the
limited kabilty company os the receiver or huslee empowered 10 g 1 thig rapart as required by Chapter 608, Florida Statutes,

SIGNATUR @B M 218-06  242-000%

MATURE AND TYPED OR NAME OF SIGMING MANAGINO MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Linyetin ¥rione 8




