2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FilLEL

1. Entity Name
OSBORNE WELDING, LLC

DOCUMENT #L06000008999 -

:LCRETARY GF STATE
516N OF CORPORATIONS

LiVii
08HOY 26 AMIl: 58

Principal Place of Business

7200 THOMPSON ROAD
BOYNTON BEACH, FL 33426

Mailing Address

7200 THOMPSON ROAD
BOYNTCN BEACH, FL 33426

A A RO VAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 10292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4189884 . Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired # l§e5eggq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent
Name
OSBORNE,, THOMAS
7200 THOMPSON ROAD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL 1 Zip Code

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

52.

I
§ Signature, typed of printed name of regisiered agent and Lt if appiicatle. (NOTE: Regt d Agend sign when DATE
/ FILE NOWII! FEE IS $238.75 f Make check payable to
After January 1, 2009, Fee wlill be $377.50 Florida Department of State
9. ‘ MANAGING MEMBERS | MANAGERS I 10. ADDITIONS / CHANGES
HLE MGRM O oetete MLE _ _ _ [ Change [ Addition
e OSBORNE, THOMAS N S5O001 32152025
STREET ADDRESS | 7200 THOMPSON ROAD STREET ADORESS 11721 /08--010237--0210  #%243.75
Cirv-s1-28 BOYNTON BEACH, FL 33426 CAY-5T-7iP
TTLE £ Delste TILE ClChange ] Addition
MAME NAME o
STREET ADDRESS STREET ADDRESS
CIFY-ST1-ZIP cry-§1-ap
TME [ Delete me [l Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CIY-S1-2IP
THLE 3 belete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
Tme L oelete me [ Crange [ Addiion
NAME NAME
STAELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TmE [J Change (] Addition
STREET ADDAESS STREET ADDRESS RE! NST
CITY-ST-TIP CITY-$3-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or frusies empowered to execute this report as required by Chapter 608, Florida Statutes.

A i1/ 1o

\V4

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

NSIGNATURE:

Daytime Phone ¥




