2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000117437

1. Entity Name  =w =0

TOM SAXE WELDING LLC

Principal Place of Business
2109 OAKLAND DRIVE

BRANDON FL 33510
us

Mailing Address
2109 QAKLAND DRIVE

BRANDCN FL 33510
us

2. Principal Place of Business

3. Mailing Address

FILED
Aug 07,2006 8:00 am
Secretary of State

08-07-2006 90112 001 ****50.00

MNRAR AT i

Suite, Apt. #, elc. Suite, Aat. #, elc, 5nd MOORE CR2EOB3 (4/06)
City & State City & State a. FEI Number Apoied For

r'Ql )k_z) 9 &?CF/ Y2l j Not Applcable
Zip Country Zip Couriry 5. Cericate of Status Desired 0 ?igg g:ﬂnanal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BULLARD, FRANKLIN T
5324 LAND O LAKES, BLVD
LAND O LAKES FL 34639

Sireet Address (P.C. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, 11 the State of Florida. | am {amiliar with, and accept the

obligations of registered agent.

\gnature, IVDOC of pinted name of iegSTng Agent ana Lo § ANSCIDKs

SIGNATURE.
i s

FILE NOWY! FEE IS $50.00

NOTE: Regrstared Agent sonalure necquened when renstaing) DATE

_Make Check Payable to Florida Department of State

s _ Due By September 6, 2006
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
BILE MGR O pelete TIMLE [ change [ Additien
NAME SAXE, THOMAS A
SIEE! Aooness | 2109 OAKLAND DRIVE STREFT ADDRESS
oITY-ST-7IP BRANDON FL 33510 OTY-ST-2P
TITLE [ pefete TILE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ 57- 2P CITY-ST-2P
TME [ pelete i TILE [ change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-ST-2IP
TILE 1 celete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADURESS
OrY-51- 2P CITY- ST. 2P
g O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-s1- 2 CETY-ST- 2P
e O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CITY-ST-7IP

11. | hereby certify that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information indicated on|
this repon is true and accurate and that my signature shall have the same legai efiect as if made under oath; that { am a managing member or manager of the limited lizbility company
or the receiver or {nisiee empowered 10 execute this report as requin

SIGNATURE: -7/10?“&/"" C

SIGNATURE AND TYPED OR ;’RINTEIJ NAME OF SIGNING MANAGING MEMS;

Chapter 608, Florida Statutes.

A

, MANAGER, OF AUTHORIZED REPRESENTATIVE

July20,009(3 bla 037

Dayume Phane *




