FILED
2006 LIMITED LIABILITY COMPANY Jun 12, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000069839 Secretary of State
1. Eniity Name 06-12-2006 90336 017 ****55.00
D. RIEHARDSON'S ON SITE WELDING, "L.L.C.”
Principal Place of Business Mailing Address
671 BRYN MAWR BLVD. €671 BRYN MAWR BLVD.
e e Hum" I” Ilm I.I“ IIIIIIIW m]] ||H| Iml ‘Im mll “”l ‘l’ll’ m ’ll’
2. Frincipal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E083 (10/05)
City & State City & State 4. FE{ Number Applied For
52\ - /490 3 52.3 P Not Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name ’ i -
gﬁHgﬁYDb??ﬁﬁﬁﬂA\é{%g Street Address (P.0. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed naine of regrstered agent nad tille «f applicable, {NOTE. Henwslalad Ageni signature required whaen remnstatng) DatE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE [J Change [ Aadition
NAME RICHARDSON, DAWN M NAME
STREET ADDRESS |671 BRYN MAWR BLVD. STREET ADDRESS
CITY-ST-7P MARY ESTHER FL 32569 CITY-51-21
TMLE MGRM 7 velete ME [ Change [ Addition
NAME RICHARDSON, MARK R NAME
STREET ADDRESS |671 BRYN MAWR BLVD. STREET ADDRESS
CIFY-ST-2IP MARY ESTHER FL 32569 Ciy-§1-219
e N - - e o Doeere_. _pome . ___ . . __[3Change_ [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-81-21P
TITLE 1 pelate TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-$T-21P CITY-ST-21P
WILE O pelete TINLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CIFY-ST-2P
TILE J Delete MTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFY-S1-21Ip

. | hereby certity that the information supplied with this filing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am a managing member or mapager of the
fimited liability company or the receiver or trustee empowered 1o execute this repodt as required by Chapter 608, Florida Stalules.

SIGNATURE: sl flolas il mack fochay o 6006 R50-2259/77

SIGNATURE AND TYPED OR PRINTED NARE OF MANAG| MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytme Phone #




