FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am
'~ ANNUAL REPORT Secretary of State

DOCUMENT # L05000045341 03-01-2006 90223 004 ****50,00
1. Entity Name
ON DEMAND WELDING, LLC
Principal Place of Business Mailing Address kUULL1OYS
644 POLK AVE 644 POLK AVE
PENSACOLA, FL 32507 LS PENSACOLA, FL 32507 US
s S R AU RR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEgumber Applied For
O - ,;Qg QQLL_D_ )_ Not Applicable
zip Country 2o Country 5. Centficate of Status Desied [ gggg Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regi d Agent

Name

FISCHER, GERALD F
644 POLK AVE Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped or prinled nama of registarad aganl and tille if applicable. (NOTE: Regisierad Ageni signature raguirad when reinstatng) GATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONS.‘CHANGES o,
TIRE MGRM 1 pelete TITLE [J Change EJ Addilion
NAME FISCHER, GERALD F HAME
STREET ADDRESS | 644 POLK AVE STREET ADORESS
CITY-ST-ZP PENSACOLA, FL 32507 CITY-ST-2P )
TINLE MGRM 2 Deicte TITLE Maeerni [ Change m}\dmtion
NAME MAR LATT, ANDREW T NAME F‘ 55‘/’ qenn i Fe r
STREET ADORESS | B17 WEST GREGORY ST STREE ADDAESS ,ﬁa[ L Q/Veyu{.e,
arv.szP | PENSACOLA, FL 32501 CITY-ST-2P -cmca cold, Fl. PRDE
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
SYREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P )
TITLE ) Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE ' [ Delete TITLE [ Change  [J Addition
NAME HNAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TLE 3 Delete TIRE [ Change (7] Adgilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the miormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager-of the -
limitect liability company or the receiver or trustee empawered ta executa this report as required by Chapter 608, Florida Statutes,

B .

SIGNATURE: - Modod [ o A—— 2/2//0¢, Q50 $72-4% 8

BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath Daylime Phona #




