2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000028784

1. Enlity Name

ANTHONY WRIGHT WELDING LLC

Apr 10, 2007 8:00 am
2\ ecretary of State

04-10-2007 90080 008 ****50.00

wih
i 1
2w e

Principal Place of Business

10875 OLD WOODVILLE RD
TALLAHASSEE FL 32305

Mailing Address

104 STACIA ST
TALLAHASSEE FL 32305

ORI BIABACRMAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apt. #, cle. 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4, FEI Number Applied For
NO-T APPLICABLE A Not Applicabic
Zio Couniry Zip Country 5. Certificale of Slalus Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

WRIGHT, ANTHONY A
10975 QLD WOODVILLE RD
TALLAHASSEE FL 32305

Slrect Address (P.O. Box Number is Nol Acceplable)

" Ciy

FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose ol changing ils regislored office ar regislered agent. ar baib, in tho State of Fiorida.

Ihc ohligations ol regislered agent.

| am familiar wilh, and accept

SIGNATURE
Sigralure, fypeu 0r perded narne of cgstesec anent anid ik d aanluanle, (NOTE Regroterey Agent sanature seaured woen revsialing) AT
FILE NOW!!! FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS | CHANGES
JINE MGRM 1 Celele it [) Change [ Addilion
NAM WRIGHT, ANTHONY A NAME
SIRITTADDRISS | 104 STACIA ST ST ADDRESS
CIlY $1- 4P TALLAHASSEE FL 32305 Gy sl ap
1 [T petere 1 O Chiange ] Addilien
NAMI NAMI
SIRTADDE 88 SIETADDRISS
cly s1 AP LY 1 7
1 I Dete it (O Change ] Additien
TLILS - - - - — HANE .
STREET ADTAESS SIRTETADDRESS
ity s) 2p CIY $1 7P
it [ Delete i [ change [T Addition
NAME RAM(
SIHE T ADDALSS SIREE TADDRESS
ciy-si-21p ClY 81 /1
| ] Delele e [ change [ Addition
NAME NAME
SIREE T ADDHESS SIRHFTADDA 58
CHyY - s AP CIY ST 2§
i O Delete i O Change [ Addition
NARE NAME
SIRE1 1 ADDRESS STREET ADDRESS
Cily- 81 7iP CIY ST 2P

- L hercby cerlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 118, Florida Stalules. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall havo lhe same legal effect as il made under oalh; that | am a managing member or manager of the
imited liability company or the recoiver or lrustoo empowared o execute his report as required by Chapter 608, Florida Slalutes,

SIGNATURE:

M&M\\ wg\ﬂ

| 3-01 [gD)suid-151

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

AGING MEMBER. MANAG

. OR AUTHORIZED REPRESENTATIVE

Cae [ ,'Lme Phore &

l|




