2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) SIBZO0G-90044- 01885101 550.00
e v R
DOCUMENT # L05000060980 — DfVISlonEéﬁRpY 0F STATE
1. Eniity Name _ “DRPORATIONS
SCOTT WELD & GUSTOM, LLC ] SEP 11, Mo
Principat Place of Busingss Maing Address
120 7TH JPV STREET 120 7TH JPV STREET
&NTER HAVEN FL 33880 nlfiNTER HAVEN FL 33880
| [ G ST OB AN
2. Principal Ptace of Business 3. Mading Address \‘_
Suite, Apt. #. elc. Suile, Ap. ¥, gic. 2nd MOORE CRZEQB3 (4/06)
Gity 8 State Gty & State 4,_FEI Number Agpied For
RAO— 30RA60 R 7 Not Applicabie
m Country o Country §. Certdicate of Siatus Desired 0 fosoggm:?:dm'
6. Nams and Address of Curren! Reglstorad Agamt 7. Namo and Address of New Registerod Agent
Name
GRENIER, DAVIDA ™~ ° :
120 7TH JPV STREEI . Street Address {P.0. Box Number is Not Acceplabie)
WINTER HAVEN FL-33880
. Cy FL l Zip Code

8. The apove named entiry submils 1his statement {or the purpose of changing ils registered cifice o registerad agent, or both, in the State of Fiodaa. | am famdiar with, and accept the
obligations of registered agent. -

SIGNATURE —
R Eignoiure, ypnd o Dinted nafne ol HogrAned anont and {150 « acpacabls. LaTE
‘ ; ity
L et IR RE A
0. MANAGING MEMBERS / MANAGE ADDITIONS / CHANGES
nig MGRM O ekee 0 Crenge [ Addiien
NAME GRENIER, DAVID A
sirert asomrss | 120 7TH JPV STREET
orv-si- | WINTER HAVEN FL 33880
niLe 3 petes me O orange [ addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy 5T- 29 omY-s1-20
e [ Delern e Ooege O Acation
HanE : - g™ : .
SIREET ADDRESS SIREET ADDFTSS
oTy-gT- 7 ; OITY 5T 2
e [T pexte e . Ocrange [ Adotion
NAME NAME
STREET ADORESS STREET ADCRESS
an-si-e amY-ST-40
NHE [ petete WILE [ crange [ acdrion
NAME HAME
STREET ADDRESS SIREE) AODRESS
om-51- 79 am-st- e
ms [ oetete e Clcrange [ Acaton
NAE NAME
STHELY ADORESS STREET ADDRFSS
orr.st-2p ofy-51- 29

11. | hereby certity that ihe information supotied with this ng coes nol gually for the exemptions contained in Chapter 119, Flonda Statuies. | further certidy that the inforrmation indicatad onf
this roport is true and accurate and that my signature shall have the same loga! effect as d made undor oath: that | em & managing member o fmanager of the kmited kabdty company
o tha recetver or trustee empowarad 1o executa this report as required by Chaotar 808, Florida Statules.

SIGNATURE: ‘_ép du% A3

TYPED OR PRINTED NANE OF SGHING MAMAGING NEMBER, MANAGEN, DR AUTHORUYD REFRESENT ATIVE Date Ooyurne Prome +




