2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000004808

1. Enlily Name

TIM'S MOBILE WELDING, LLC

Principal Place of Business

607 ASPEN RD
WSEST PALM BEACH FL 33409
U

Mailing Addross
807 ASPEN RD

WEST PALM BEACH FL 33409

us

2. Principal Place of Business - No PO, Box #

3, Maling Address

Suile, Apl. #, elc.

Suile, Apl. #, ele.

FILED
Apr 23, 2007 08:00 Al
Secretary of State

HERRMHmMENmiE

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Count Zi i i
P ounity ® Country 5, Caortificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

3 BARTON; TIMOTHY-W-—--
607 ASPEN RD.
WEST PALM BECH FL 33409

Sireot Address {P.0O. Box Number 15 Not Accoplable)

City

FL

Zip Code

the obligations of registered agonl

8. The above named enlily submits Lhis slalement for the purpose ol changing ils registored ollice or registercd agent, or polh, in Ihe Stale of Florida | am faminar wilh, and accept

SIGNATURE
Sxgnature, typed or pretgd namg ot rag stgrea agunl and Wik F sppleaoty, {NQTE: Reg sleted Agent siganwre requ-rea wher remstaing) 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, ADDITIONS / CHANGES
. MGR O pelrte it UBUE’DG?Z‘?DQP O Change [ Addntion
NAME BARTON, TIMOTHY W N 05402, I -G0058-004 5N a0
SIRLE1 ADORESS | 07 ASPEN RD $INE1 ADDRISS e padi
CIY-S1-/P | WEST PALM BEACH FL 33409 CIV-S1-2P
HiLL O petere T [ change [ Addition
NAMI® NAMF
STREE T ADDRLSS SIRLE [ ADDIY 5§
CIIY - 81-A1P CHY-S1-A1P
Mt 2 pelele [IHI ] change [ Addilion
NAME HAMI
SIECT ADDRESS r SIRITTANDN 58
iy -54-4p 4 viyrsitap T - o =
1M [0 pelete 1 £ Crange ] Addttion
NAMI HAME
SIRELT ADDRESS SIR1LIADDR S%
CITY-$1- 1P CITY-S$1-71
Tt [ pejele 11Tt [ Change [ Addition
NAME NAMI
SIRLE T ADDRESS STREET ADDRESS
cuy-si-zpe CIRY-51-721P
it O belele 1 O Ghange [ Addition
NAME HAME
IR LT ADDRESS STHET] ADDRY 5%
cny-s1-2p CIrY-$1-21P

SIGNAT

11, | hereby cerlify thal the infermation supplied with this fiing does nol qualily for the exemplions conlained in Section 119, Flonda Stalulas. | furlher certily that the information
incicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | amy a managing member or manager of the
limited hability company or the roceivar or trustco empowerad lo exocute (his report as required by Chaplor 608, Flonda Stalutes

U-2)~O0<F ) Su/242-086+

SHGNATURE AND TYPED OR PHINTSE EOF EIGNING'MlNAGJNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Nay Daytrma Prong ¥




