2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000117437 Jan 24,2007 08:00 AM
1. Eniity Name . - hd

TOM SAXE WELDING LLC ‘Secretary Of State
Principal Placeo of Business Mailing Addross

2109 QAKLAND DRIVE 2109 QAKLAND DRIVE

REE pm— AT A

2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suil, Apt. #, cic. Sulla. Apl. # elc. 18t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEI Number Applicd For
20-3902961 Nol Applicable
Zp Country Zp Country 5, Cerlificate of Stalus Dosired M $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

Slreet Address (P.O. Box Numbor is Nol Acceplable)

City FL ‘ Zip Code

8. Tho abovo named onlity submils this slalemanl for he purposeo of changing its rogisierad office or rogisicred agent, or both, in the Slalo of Florida | am familiar wiln, and accept

SIGNATURE

I obligalions of rogistered agent.

Swgraturd, lyped o prntgd namg of 1aghsierog agent and Itk apphcabie. {NQTE Rogpsiered Agent signatury ratrgd whah tenstating) DATE

FILE NOWI!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2007

. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS { CHANGES
T MGR 1 Defete i UOOOD0S0I 762 DOchage [ Addnion
A SAXE, THOMAS A 01/2607-80062-013 50,00
ST TADDRESS | 2100 OAKLAND DRIVE STRI 1 ADDR S8
EIY-S1- 2P BRANDON FL 33510 oy 81 /1
nu [ Delate nm [ Change [ Addilion
HAMI. NAM
SIRELTADDRESS SIUTEANDE §%
ClIY-81-2IP Cily-s1-2Ip
mr [ Delete i [ change ] Adthlien
NAM NAML
SIREET ADDRESS SINILTADDRISS
CITY-S[-/1 [HEARIENS
Thht O petere i [l change [ Addition
NAMI NAMI
SIRELTADDI 8 SIRELT ADDRESS
CllY-8§-2IP Ciry-s1-7Ip
i ] Delele i I change [ Aadition
NAMI NAME
STRF T ADDIE S5 SIHLTADDI $%
CUY - S1-7IP CIY-81- P
Ttk I pelete nr [ Change ] Addition
NAM NAMI
STREE § ADDRESS SIREET ADDRI SS
CIY-S1- 2P Ciy-sl- e

11. | hereby corlify that the information supphied with this filing doas not quadify for Ihe exemptions conlained in Seclion 119, Florida Slatules. | further cerbfy that tha informalion

indicated on this roport is lruo and accurate and that my signaturo shall have tho samo logal afiect as if made undaer oalh; that | am a managing membor or manager of he
limited liability company or tho receiver or truslee empowerod lo execute Lhis roport as roguirod by Chaptor 608, Florida Slatulos.

C_ dade N2l 071 R3bb2043T

PED OR PRINTED NAME OF SIGNING HANAEING IIEII A, MANAGER, OR AUTHORIZED HEPNESENTAI’N Daylrme Phona #

SIGNATURE:

BIGNATURE AN




