2007

DOCUMENT # L05000049978

1. Entity Name

DUPREE WELDING & FABRICATION LLC

Frincipal Place of Business

3817 EMERALD AVE
ST JAMES CITY, FL 33956

Mailing Address

3811 EMERALD AVE
ST JAMES CITY, FL 33956

2. Principal Place of Business - No P.O. Box #
8289 SILVER BIRCH WAY

3. Mailing Address
8283 SILVER BIRCH WAY

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ L
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05222007 REIN-LLC CRZE101 (1V07)
ta i S 4, N Applied For
LERTEH acRES  FL (B wacres P ~E883062 e ioatie
Zip Country Zip Country " . $5.00 additional
33971 UsA | 33971 usa 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerad Agent I 7. Name and Addrass of New Registered Agent
T Nana

DUPREE, JEFFRY S
IRTOEREEAIHME

RRARMRR R kIR

8289 SILVER ZIRCH WAY Street Address (P.Q. Box Number is Not Acceptable)

LEHIGH ACRES FL
33971

City

FL | Zip Code

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

the obligations pf registared agent. -
A
SIGNATURE X,Qidw D‘-\L\ AL J///m;?//a7

Signature, u‘;‘(sdiu)ntw n*me of regisiinexd aganiSill nile il appicable
¥

(NOTE: Registered Agent signaturs required when reinstating)

Make check payable to

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the jimited
liability company did net receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O velee TLE MGRM e X change [ Addition
NawE DUPREE, JEFFRY S NARAE BDLZISREE ,  JEFFRY 3

STREET ADDRESS | 3811 EMERALD AVE STRECT ADDRESS LEH? GHlkggESBIRgE WA§3 o971

Ciy-sr-zip ST JAMES CITY, FL 33956 CIry-§1-21P

Tne O elete TLE Clchange [ Agdiion
NAME NAME T T

STREET ADDRESS STREET ADDRESS oL e

Ty -ST- 2P GITY-57-2IF #4100,

T - 1 Detota ME [ Change [ Addition
NAME NAWE

SIREET ADDRESS STREET ADDRESS B\'X

CITY-$T1-2IP CITY-S1-2IP

TIrLE O elete TITLE O crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Delete TIILE [1Change [ Accilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addivan
NAME NAM: s 7

- REINSTATEMENT 006 -0

Y- aTap I P v ———

4. {hereby cerlily that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information - ™
indicatad on this report is Irue and accurate and that my signature shall have the sama legal effect as it made under oath; that } am a managing member or manager of the
» I¥nited lability company or the receiver or trustea empowered 10 executa this raport as required by Chapler 608, Florida Statutes.

kb x 322 57

E‘)“TEU I’fHE OF SIGRING MANAGING MEMBER, MANAGER, O: AU.T!‘N)R‘ 7 Date

X139-7 § -F053

Daytime Phone #

SIGNATURE: *

SIGNATURE AND TYPEDN O

0 REPRESENTATIVE




