2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Jan 08, 2007 8:00 am

DOCUMENT # L06000008909 Secretary of State
OSBORNE WELDING. LLC 01-08-2007 90211 038 ****50.00
Principal Place of Business Mailing Address
7200 THOMPSON ROAD 7200 THOMPSON ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
A ARG A B
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEiI Number Applied For
20 — L/ / 4 (? ? J < Not Applicable
Zip Country Zp Country 5. Cenllicate of Status Desired ] gg'ggqlﬁdm%mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSBORNE.. THOMAS
7200 THOMPSON ROAD Street Address (P.0O. Box Number is Not Acceplabls)
BOYNTON BEACH. FL 33426

City FL Zip Code

8. The above named entity submits thig statemant tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registere
| Thomas B. Oststs 1/d fiv7

SIGNATURE :
. . Signatute, lyped or printad rame of regstorad agem and titke 1 apphcable. (NDTE: Regisiered Agen! signature required when rensiating) £ oagf
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM 1 Detete TILE r (N Change [ Addttion
NAME OSBORNE. THOMAS NAME
STREET ADDRESS | 7200 THOMPSON ROAD STREET ADDRESS
CY-ST-2IP BOYNTON BEACH, FL 33426 CTY-ST-21P
TmE O Delete TE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-P oTY-ST-2IP
TMLE 1 oelete TLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
L 1 oelete e [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-IP CRY-ST-71P
TmE 1 petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-TP ChY-ST-2P
me ) {1 Detete TLE O change [ Additien
NAME NAME -
STREET ADORESS STAEET ADDRESS
CIY-ST-2IP cmy-S7-7IP

11. | hereby certify that the information supplhied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered 1o uie this report as required by Chapter 608, Flonda Statutes. -
. (467 Ri-964 F56Z
——
y

QINNATIIRE-




