FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000033311 ' 05-03-2006 90033 048 ****50.00

1. Entity Name

WALERT WELDING & FABRICATION, LLC

Principal Place of Business Mailing Address
1635 N DALE MABRY HWY . 7052 RYMAN LOOP
SUITE 14 ZEPHYRHILLS, FL 33540

LUTZ, FL 33548

ita, Apl. #, . ite, Apt. #, slc.
Sulta. Apt. #. atc Suite. Apt. #. sic 04012006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20 -ZL42 560 Not Applicable
Zip Country Zip Counlry 5. Cenilicate of Status Desired 0 $5.00 Additional
Fesa Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Name

WALERT, NORMAN C
7052 RYMAN LOOP Street Address (P.O. Box Number is Not Acceptabla)

ZEPHYRHILLS, FL 33540

.- City FL | Zip Code

8. The above named enlity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agen:. ’

SIGNATURE
Signature. typed of printed name of regesiarec agen and bile il acokcable, (NOTE: Regstered Agenl Ssgralure reduansd when (angiatng) DATE
Filing Fee Is $50.00 Make check payablo to
Due by May ;I, 2006 . Florida Departmont of State
‘9. L7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR %~ O3 Detete TITLE [ thange [ Addition
HAME WALERT, NORMAN C HAME
STREET ADDRESS | 7052 RYMAN LOOP STREET ADDRESS
CIrY-§1-21F ZEPHYRHILLS, FL 33540 Crry-St-21P
THTLE O Delete TITLE 3 Change [ Addition
NAME RAME
STREET ADDRESS R STREEY ADORESS
CITY-ST-21P CITY- 3-2IP
e [ oelete TNLE (O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-S1-20 CITY-ST-2IP )
TIRLE [} Datete THTLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE ) Deiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P [
TITLE © [ oelete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

11. ! hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member ar manager of the
limited lizbility company or the raceiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

QI?O}DQ 13-4 77-5854

MIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytuna Prang #




