FILED

' Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY S
ANNUAL REPORT Secretary of State

DOCUMENT % L0G000005513 05-11-2007 90199 006 ****50.00
hg;ghléhNAMA“;I CUSTOM WELDING, LLC

Prin-eipaJPlaceoleiness Maikng Address 300036&6

720 S MAIN ST #E 720 S MAIN 5T #E

LABELLE, FL 33935 LABELLE, FL 33935 -
Suite, Apt. #, elc. ile, # etc.
ite, AL 8, eic. Suite, Apt. ¥, et 01192007  Chg-LLC CR2EDA3 (12/08)
City & State City & State 4. FEI Number Applied Far
RO {N3HTAL ot Applicable
Zip Country Zip Country - ; $5.00 addlsional
5. Cerlificate of Slatus Dasirad O Fae Roquined
8. Name and Address of Curreni Reglatarad Agant 7. Nams and Address of Naw Registerad Agant
Name - - --
HOFFMAN, FRANK
720 5 MAIN 5T 8#E Sreel Address (P.O. Box Number is Not Acceptable)
LABELLE, FL. 33935
City FL I 2ip Coda
8. The above named entity submits this stalemeant for the purpcse of changing its registered oftice of registered agent, of both, i the State of Florica. 1 am famillar with, and sccept
he obligations of ragistated agent.
SIGNATURE
. Egnanse, lyped Of pantad ravre of regectered 306 anc e i apoicatie, {NOTE: REQWLN#C ADIME KNI Haured whes revistatng ) QATE
" "Filing Fea ta $50.00 Make check payablg to
Due by May 1, 2007 Florida Departmant of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - | MGRM {7 Do s : CJCrage [ Aition
NAME l_-‘ HOFFMAN, FRANK A
STREET ADORESS | 720 S MAIN ST #E STREET ADDRESS
CITY-ST.7IP LABELLE, FL 33935 ary-S1-ze
me T palete FIE O Crange ] Addition
NASE NAME
STREEY ADORESS SIREET ADDRESS
amy-s1-2¢ CIY-§T-21p
TME 3 Delets TME Ocmage O asdties
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-51-0F Ciy-3T-2p
TmE 1 Detete TLE ] Grange__ () addition
R — NANE ——— = - T A et —_——
STREET AQDRESS STREE! ADDRESS
CiTy-S1-2p CiTy-st-7p
FMLE L) Detete THLE [ Cange [ Addibon
NAME SULE
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P : CIry-ST.pP
e O Delete Tme [ Change [} Adcibion
MAME NAME
STREEY ADDRESS STREET ADDRESS
[PIERLTES: Cny-ST-29
11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fovida Stalutes. | further certify that the information T
indicated oo this repoet is true and accurate and that my signalure shall have the sama legal elMect a3 il made undar oath; thal | am a managing member or managar of the
limited Liability company or the receiver or rusiea ampowered 10 exscuta this repon as 1equired by Chapter 608, Flarids Stalutes.
i 4 P/ 2 i H | -
SIGNATURE: ¥ ZmZ % x STK-07 %63 -LvY-[Yep
SONATURE AND TYRED OR PRINTED NAME dfsfay MEMBER, MANAGER, OR &7 REPRESENTATIVE Dute ptime Prose »

g



