2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # L06000027843

1. Entity Name

01-16-2007 90052 023 ****55 .00

PELLETIER WELDING LLC
Principal Place of Business Mailing Addrass
BOX 681 PO BOX 681

PO
LABELLE, FL 33975 LABELLE, FL 33975

[PRT RV R

2. Principal Place of Buginess - No P.O. Box #

DAY Hiuoy B0 W)

3. Mailing Address

A AR

Suite, Apt. #, etc. { Suite, Apt. ¥, etc. 01002007  Chg-LLC CR2E083 (12/06)
City aélate City & State 4. FE| Number Applied For
L.ZIQ elle CEmL_ " - o= 1\ 1OAR Not Appiicabls
try ip ountry . . $5.00 Additional
Ei 29 2)5 NEYN 5. Corlficatoof Staws Desied & Po-0) Addt
6. Natno and Address of Curfent Registared Agent 7. Nama and A of Now Registored Agent
Name

PELLETIER, MICHAEL
3314 HWY 80 WEST
LABELLE, FL 33935

Poranitin Pelledne ¢

Street Address (P.Q, Box Number ig Not Acceptable|
2314 LD 0O WD

v afrA\\e. FL | %22,

8. The above named this statemant for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligal 1. -
SIGNATUREEE, Ay QQ‘LQ/\ \ J Islle
upflatiys, fro T Tiima of rogRaon 2g0nT and (e # RopicEDE (NOTE. Ragistarad AGent SOnatse recamred wive rensatng) ThaTe
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TMLE OcCrngs  [J Addition
NAME PELLETIER, MICHAEL NAME
STREET ADDRESS 1 PO BOX 681 STREET ADORESS
CiTY-SF-2P LABELLE, FL 33875 CITY-57-2P
Ve ”\G'\‘L duO& [J Detete TME []crange [ Addition
HaNE Deile e, Bnnon NANE
STREET ADDRESS DD&QY\\D%\ STREET ADDRESS
avs@ | o Bele S\ 239105 o st
TTLE [ Defete TME [ Change T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P cry-S1-2p
THE [ Detets TRLE Ol change £ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2P
IE 3 vetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
THLE 3 Detets TIE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crey-Si-aF CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute 1his report as required by Chaptar 608, Florida Statutes,

SIGNATURE:T&"%ﬁ/\

\liD[Oﬂm

OR AUT

REPRESENTATIVE Ptona &

g



