FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-18-2007 90080 008 ****55 00
SACK'S WELDING LLC
Principal Place of Business Mailing Address
7508 LAKE BUFFUM RD N 7508 LAKE BUFFUMRD N .
FT MEADE, FL 33841 US FTMEADE, FL. 33841  US
A}
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number g Appilied For
‘ &2 |\ -3 785S Not Applicable
Zip Country Zip Country " . $5.00 Additionsl
5. Cerlificate of Status Desired (] Fee Roquired
6. Mame and Address of Cument Registered Agent 7. Name and Address of New Registerod Agent
Name
SISANH, ANNETTE
7508 LAKE BUFFUMRD N - Street Address (P.O. Box Number is Not Acceptable)
FT. MEADE, FL 33841
.\‘_ - City FL 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 obligations of registered agent. °,
SIGNATURE :
Signature, yped or primied namg ol registered agent and tite it applicable. (NOTE: Registered Agent signature required whan reinsiming} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE PRES 7 Delete THTLE [JChange [ Addition
RAME SISANH, PHONESACK NAME
STREET ADDRESS | 7508 LAKE BUFFUM RD N STREET ADDRESS
CISY-ST-2P FT MEADE, FL 33841 Ciry-ST-2p
TLE MGR O Detete TIMLE [ cChange  [T] Addition
NAME SISANH, ANNETTE G NAME
STREET ADDRESS | 7508 LAKE BUFFUM RD N STREET ADDRESS
CITY-ST-IP FT MEADE, FL 33841 CAY-ST-2P
TITLE 1 petete TALE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-ST-ZIP CITY-S1-2P
TMLE [ pelete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete TIE O Change {3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-7° CITY-ST-2P
me [ Delete TALE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membert or manager of the
limited ligbility company or the receiver or trustee empowir%wzuﬂ:mpm as required by Chapter 608, Florida Statutes.
é — <707 2/ 4
SIGNATURE: —_> [ 263537 4343




