FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2006 90018 022 ****50.00

DOCUMENT # L05000088410

1. Enlity Name

DOUBLE J WELDING & FABRICATION, LLC

Principal Place of Business

9878 SUNDERSON STREET
ORLANDO, FL 32825

Mailing Address

9878 SUNDERSON STREET
ORLANDO, FL 32825

60036029

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulle. Apl. r, 8t P 04252008  Chg-LLC CR2E083 (11/05)
City & Slale City & State 4, FEI Number Applied For
2.0 3 S’Yq‘ 3 Q 3 Not Applicable
i it 4t
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

JANIS, JONATHAN D
9878 SUNDERSON STREET
ORLANDO, FL 32825

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this slatement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed of printed name of registerad ageni and title il applicable.

(NOTE: Reglstares Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDIT'{ONS fCHANGES

TITLE MGRM O pelete TITLE [0 change [ Addilion
NAME JAMIS, JONATHAN D NAME

STREET ADORESS { 9878 SUNDERSON STREET STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32825 CITY-ST- 29

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-51-21F CITY- §T-2IP

TILE 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TILE [ Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TTLE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADIRESS STREET ADDAESS

CITY-ST-2IP cny-s1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | jurther certity that the information
indicated on this report 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 1o exgcute this report as required by Chapter 608, Fiorida Statutes.

3 O
SIGNATURE: =z L 3)1-06  Yo?fo-577
SIGNATURE AND WPEMNTWEM MEMBER, MANAGER, QFPEUTHORIZED REPREsyTNE Date Dayiime Prons #

[ a—— —

e




