2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR) "

DOCUMENT # LO5000060980 QECRET :Al\.{hg}r il
1. Entity N i
niity Name = B!V'S}ON OF CORPORY T]{]H
SCOTT WELD & CUSTOM, LLC
Principal Place of Business Mailing Address
120 7TH JPV STREET 120 7TH JPV STREET
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl;it_,?lc. ] Suite, Apl. #, clc. 1st MOORE CR2E983 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
20-3026027 Not Applicablo
Zip Counlry Zp Couniry 5. Corlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Nama

GRENIER, DAVID A

120 7TH JPV STREET Slreot Address (P.O. Box Number is Nol Acceplable)

WINTER HAVEN FL 33880

City FL | Zip Code

8. The above named enlity submils this stalement for the purposc of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed 1o ol regislered agent and ik f anpleable (NOTE: Regisiered Agenl signalume teaures whan tginstanng) DATI:
FILE NOW!!! FEE IS $50,00
) Make Check Pavable to E]orid&D,apa[hnsgi gL_-tatﬂ e e U
“Die By May 1, 2007° 7" T -
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
[} MGRM [T Delele 1111 [ change  [3 Addilion
NAME NAMI —. e — _
- - GRENIER, DAVID A e T ” 1 1 Sy — oy
SINETADDRESS | 120 7TH JPV STREET SIREETADDIN 88 el 1 ] il I'B'”“’L 1-: I:—“'[_JI—R -‘-‘ +¢-fj‘m o
CIY-si- 7P WINTER HAVEN FL 33880 CIY-S1-/1P A i "ot
mu ] Delete 11E [ change ] Addilion
NAML. NAMI.
SIRIE T ADDRESS - SIRFET ADDHESS
CIY-S1- 718 CITY-SF-2IP
it 1 Delete i K [Jchange [ Addilion
il NapaC
SHEET ADDRLSS SIRIELADDIE S8
CIHY-SE-71P CITY-s1- 1P
i [ Daete il [ Change [ Addition
NAML NAME
SINEE | ADDRESS STREET ADDRISS
CHY - §1- 4 CIY-S1- AP
TITLE [ petete TITLE [J Change [ Addilion
NAMI NAME -
SIRLT ADDRESS STRIETADDRESS
CIY-Si- 1P CIY-$1- 711
m O Delele i [ change [ Addition
HAME , NAME
SIREET pﬂ)ﬂl}{&%‘ SIREET ADDRESS
eny-st-ap' CIY-s1-a1p

I hc‘reby cerlify that the informalion supplied with this filing does nel qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cortify thai the information
indicaled on this report is true and accurale and thal my signature shall have the same logat effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered o execute this report as roguired by Chapter 808, Flerida Statutes.,

SIGNATURE: % el I-9-0 $6330L3735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Nale Oaytre Phone #




