2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 10, 2006 8:00 am

Secretary of State
DOCUMENT # L05000058972
1. Entity Name 07-10-2006 90103 006 ****55 00
STEVE REEP WELDING, LLC
Principal Place of Business Mailing Address
464 NE 71ST TERRACE 484 NE 715T TERRACE
OCALA, FL 34470 OCALA, FL 34470
T v RO

Suite, Apt. #, ete. Suite, Apt, #, etc. 07032006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

- 92323 Not Applicable
Zip Couniry zp Country 5. Centficare of Stéws Desied  [@ gfe ggq::f:;‘""‘a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
h Name
REEP, STEVE
484 NE 71ST TERRACE .. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL ‘ Zip Code

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

the obhgano%aﬁjifgee‘m !2 )
SIGNATURE (): kf’ O ‘6
DATE

Signature, typed o printed name of regi ‘ v title 1f {NOTE: Regislered Agent signature raguired when rainstating)
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Ghange  [J Addition
NAME REEP, STEVE NAME
STREET ADDRESS | 464 NE 71ST TERRACE STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34470 CiTY-ST-Zip
TITLE 1 Delete niE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-Sf-2P
TITLE O Delete : TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CmY-ST-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor 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
limited liability company or the receiver or trustee empowered {o execyte this report as required by Chapier 608, Florida Statutes,

SIGNATURE: Do Csop ) 406

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MWG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae Daytime Phane #




