2008 LIMITED LIABILITY COMPANY

ANNUAL ‘REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000115904 Jan 31, 2008 08:00 AN
1. Entity Name S
ecretary of State

STEVE ROYA'S MOBILE WELDING & FABRICATION LLC ry
Frnoipal Pace of Business Mauli:yy Addross
4868 FLAMINGO DR. 4868 FLAMINGO DR.
2. Puncepal Plage of Busiress - Mo PO, Box & 3. Malng Address

Suie, Api. #. elo Suie, Apt #. gtc. 1t MOORE CR2EQ83 (10/07)

City & Stae City & Staie 4. FEI Number Appled For

86-1156113 Not Applicetle
Zip Country Zip Counry 6. Corlificate of Siatus Desired 0 ?g.gg“jrct;‘;!ional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

?gSYBA#E;E‘Y&GO DR Streel Adddress (P.O. Bax Number is Not Accepiante)

ST. JAMES CITY FL 33956

City FL Zip Code

8. The above named entity subrmits tis siatement for the purpose of changing &is registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
ihe abiigations of regisiered agent.

SIGNATURE
S adrrg ypC el predd 0ame of g B10ag hginl e U app Gac NOTE Ragigtarss 4ot 3G Al 10 e td 400 i g CatC
, FILE-NOW!!i. FEE IS $138.75
o After May 1, 2008, Fee Wiil Be $538.75 T
Make,Chev K Payable io Fi _‘_ i da Departrnent of Siate
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ psiere TTeE [ Change [ Addition
MANE ROYA, STEVE NAME
STREET ANDRESS 14868 FLAMINGO DR STREET ADDRESS ING0E0G 248 }
Crv-sT-2P IST. JAMES CITY FL 33956 CITY-5i- 2 ! |r_'.f' SE-B0039-004 132,75
L 2 Detele 1L [T} cnangs [) Addtion
HAME NAME
SYRFET ADDAFSS STREFT ALDRESS
CITY-§T-21P CITY-87- 4P
HILE [ pelete Iiik [ Change [ addition
NAME RAME
" STREET ADDRESS . STHEET ALDRESS -
CITY- 5T ZIP CITY-81- 2
THTLE [ pelete TITEE D change (O] Acditen
NAKE HAME
STREET ADUALSS SIREET LUDRESS
CATY-ST-20F CITY-5i-2P
e O Delete TTE (O change [ Acdition
HAME NAME
STREET ADEALSS STREET ALCRLSS
Y- 37- 29 CITY-57- 2P
nmE O3 Delate TITiE 3 Change ] Addition
RAME KAME
STREET AODAESS STREET ADDRESS
CIY-§1-2P CITY-57-2F

1. | hereby certdy that the informalion supclied with this filing does net qually for the exemptions contained in Section 119, Floriga Statutes. | turther certify that the information
indicatad on this report 1§ true ana accurate and that my signature shall have the same Iagal eltect as it made under vath: that | am a managing imemter of manager of the
Imilgd hateliy cormnpany of the recev JUSiEE empoweray 10 exscue this report as required by Chaprer 628, Flonua Slalutes.

SIGNATURE: //&.5’/09

SIGNATURE AND TYPED OR PRINTEL RAME OF SIGNING mandcing MER MANAGER, OR AUTHORIZED REPRESENTATIVE vaef Baggl.va Pirae x




