2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000115904 . Jan 25,2007 08:00 AM
1. Entity Namo e
STEVE ROYA'S MOBILE WELDING & FABRICATION LLC Secretary Of State
Principat Place of Businéss : Mailing Addrass
4868 FLAMINGC DR. 4868 FLAMINGO DR
N S 1
2. Principal Place of Business - No PO, Box ¥ 3. Mading Addrass -
Sulte. Apt # olc Suito, Apt #. efe. 1st MOORE CR2EC83 (10/05)
City & Stata City & State 4. FE! Mumbor Applicd For
_ . 86-1158113 Mot Applicable
P Couniry’ Zp Country 5. Certificate of Status Desirod O ‘?fe'gg;l‘;;dg“’“a’
6. Nams and Address of Current Registerad Agent T. Name and Addross of Now Registered Agent N
Nama o
igﬁys‘é‘[':fgﬁ?ﬁﬁo OR. Street Addrass {P.0. Box Number is Not Accoptabie) j S
ST. JAMES CITY FL 33956 =
City FL ZpCode

8. Tho above named ontity submits this statoment for the purpose of changing its regislored office or registered agerd, or bolh, in the Stéte of Florida. | am familiar wilh, and accept
the obligations of registered agont.

SIGNATURE - -
Sepnsnng, Woeo of stinlart neme of regsiermd agent and We T eppficabls. {NOTT . Rogsired Agant snmure roguired when reinsialng) © DATE
FILE NOWH! FEE IS $50.00
Make Check Payabie o Florida Department of Stata
Bue By May 1, 2007
g, ] MANAGING MEMBERS/MANAGERS ¥ 1o ADDITIONS JCHANGES o
i MGR ’ 13 Delete sl DChange T Addivon
N ROYA, STEVE NeM LHOOONOE0s408 ‘
SHCLTADIRESS | 4868 FLAMINGO DR SIFi$ £ ADIFESS o1/29/07-80012-009 =0.00
Gy U | ST, JAMES CITY FL 33956 Y 5107
e 1 belete my [ Change ™ L] Addllion
WA HARE
SIREE T AODRESS ! SiREH] ADBRLSS
CHY S-IP Ty -S1- 7P
T3 {1 polele HRE O Change 33 Addifon
HAME HAME
SINTET ADDRYSS SIRLL [ ABDRESS
VY S f : Y-St 00
Bl B Dipetess  § mu Clohange [ &tdifon
NAME HAME
SIREL] ADERCSS ST T ADDRESS
iy s a2 GHY 512
g 1 tulete HHT: Dehange [T Addition
N HALT
SIRFE 3 ADDRLSS SIEE T ADDRESS
£y ST £y 51 2P
T - {7 Delete HIHS 7 3Change ] Addion
M RAME
SIRFET ADTE S8 SIRCET ADBRESS
ol ST AP I 8.5 2P

1. 1 horoby cer:ilf?: that the inlormation suppiicd wilh tis fling does not gualify for he examplions cantalned in Seclion 119, Florida Statutes, | further certify that the information
indicated on this roport 33 ue and accurate and that my signature shall have the same legal effoct as if made under oath; that t am 2 managing membaor or manager of ko
limited Habifly company of the 1o rod o execute this report as required by Chapler 608, Florida Statufes.

fﬁg/q? TIFB Y3

YYPED OR PRINTES NAME OF SIWMG&NE MEMSER, MANAGER, CR AUTHORZED REPRESENTATIVE it Daytrea Prore §

epor Fusite ompd!

SIGNATURE:

BIGNATURT, Al




