2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # L06000025610 - Secretary of State

1. Entity Nama

SACK'S WELDING LLC

Principal Place of Business Mailing Address
7508 LAKE BUFFUMRD N 7508 LAKE BUFFUM RD N
FT MEADE, FI. 33841  US FTMEADE, FL 33841  US
02072008Na Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
11-3772558 Nat Applicable

5, Certificate of Status Desired ﬂ ge%ge?q 3?:;”0”3'

6. Name and Addrass of Current Registerad Agent

SISANH ANNETTE DO NOT WRITE
FT. MEADE, FL 33841 IN TH’S SPACE

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

SIGNATURE

Sigrature, typed of printed name of regisiared agenl and (lle it applicatls, (NOTE Registerad Agent signatura required when reinsiaing) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS

| sisa UOODD0E24553

NAME SISANH, PHONESACK ] 53
STREET ADDRESS | 7508 LAKE BUFFUM RD N . 02 200880087006 143,05
CIry-ST-2P FT MEADE, FL 33841

TILE MGR

NANE SISANH, ANNETTE G

STREET ADDRESS | 7508 LAKE BUFFUM RD N
CITY-sT-2I9 FT MEADE, FL 33841

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as if madg under oath; 1hat | 8m a managing member or manager of the
limited fiabiiity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D 7 %_’; Aooetle. 6. Sisenh_1-1-0 ¥ §v3S37Y313

= +
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




