2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000122530

1. Enlity Name
BIG JOHN'S MOBILE WELDING LLC

Secretary of State

Principal Place of Business Mailing Addross
285 ALCANTARRA ST NwW- 285 ALCANTARRA ST NW

o e Hll”l” |H ||m |WIIW "m ||m Hl‘l “l‘l”m I“" “m II’II‘ m 'II‘
Principat Place of Business - No P.O. Box # W Addross

suie. ABN“\ Suto, AW 15t MOORE CR2E083 (10/06)

Apr 11, 2007 08:00 A

Cily & Slato City & Stalo 4. FEI Number Appliod For
74-3160881 Nol Applicable

Zi [ Zi Count
ip Country \ n uniry \ 5. Certilicale of Status Desired 0O 35.00 Addiional
Fee Required

6, Namae and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Nme\
gg;%t%&re‘ﬁf#&ES? NW Slreet Address (Wol Acceplable)

PALM BAY FL 32907 \

City Frﬂm.cade\

. ove namoed enlity submils this stalomont for the purpose of changing its regislerod oflice or registerod agont, of both, in tho Slate of Florida | am familiar with, and accept
the obliga istorod agent.

SIGNATURE
Signature, lypeo o prited name ol registers pgenl and e d apphicabie. (NOTE: Ragisiered Agenl signature required whan reinstiaung) DATE
! i ' FILE NOWIH FEE I1s $50 00 . ..
Maka Chack Payable to Florida Department of State,
. :?“ 5 Dua By May 1, 20077 “u T j;-

9, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TIE (] change [ Additian
RAME SCHMITT, JOHN L NAME N N s e
SIREET ADDRESS | 285 ALCANTARRA ST NW SIREE] ADCRESS 1441907 -30034-00n4 0.
Ly-s1-71P PALM BAY FL 32907 CITY-ST-2P

15, 1 patste HIN O change [ Addilion
NAM NAML
STREET ADDRESS STREET ADDRF S5
CIIY-SI-2P K, CHTY-SI- 2P
e [ pelete TILE {Jchange [ Andition
NAMK, HAME \
SIHLE | ADURESS : - SN == - @ smEbAmss | - - T R C e .
LIy -ST-2IP CITY-ST- 1P \
IME [ petete I TIIE [ change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
ClIY-S51-7IP CIIY-51-ZIP
TMLE ] Delele Gil3 [ change  [C] Adgition
NAML NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TLE Oelele NILE [ chan [} Aadilion
NAMI, NAME
STREET ADDRESS SIRTETADBRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiting does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicaled on this report is true and accurale and that my signalure shall have the same legal effect as if mado under oalh; thal | am a managing mamber or manager of tho
wmited liability company or the receiver o rustee empowared to execute this report as reguired by Chapter 608, Florida Statulos,

LSIGNATURE: ML 3/@/07 32i-Y82- 156/

SIGNATURE AN TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Due Daytime Phore #




