FILED
Mar 24, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

03-24-2008 90231 043 ***138.75

DOCUMENT # L05000069356

1. Entity Nama

FRANK NORTON WELDING LLC

Principal Place of Business

1381 HALSEMARD N
JACKSONVILLE, FL 32220

Mailing Addréss"
1381-HALSEMA RD N
JACKSONVILLE, FL 32220

60016413

LA ER

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

uite, Ap uite, Apt. #, etc 03102008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For
20-3110549 Net Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent ~
o tT - : T T Nama — =~ T "7 T

NORTON, FRANK
1381 HALSEMA RD N
JACKSONVILLE, FL. 32220

Strest Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

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

N 10/2d

the gbligations of registerad agent. s Z Lﬁ%
SIGNATURE A 5-/2/”“/( 7 :

£ Signature, typad or printed name of registered agenl and title if applicable.

(NOTE: Registerad Aganl s.gnature (eguired when reinstating)

DATE

FILE NOWIII FE
After May 1, 2008 Fee Will be $538.75

+

A

7

~.- " Make check payable to
¢~ Florida Department of State

i R 1

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e MGR [ Delets TITLE O crangs [ Addition
NAME NORTON, FRANK NAME

STREET ADDRESS | 1381 HALSEMA RD N STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32220 CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TiLE O Delete 1MLE [JcChange  [J Addition
NAME NAME

STREET ADURESS rj—— — STHEET ADDHESS - -
CITy-51-21 CITY-$1-29

TNLE O Detets TILE [J Change ] Addltion
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 20

TITLE [ delete TmE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS

CITY-Si-zP CITY-5T-2P

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATUI;E: X W /@Z}

3/} oot

SIGNATURE AND TYPED OR ﬁINTED NAME OF 3/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phens ¥




