e . FILED

2007 LmiTeD LaBLTy comPay 0 of State

04-02-2007 90435 046 ****50.00
DOCUMENT # L06000046881
1. Eniity Name
BROOKSVILLE WELDING COMPANY LLC
Principal Place of Businass Mailing Address
18861 CORTEZ BLVD. 18861 CORTEZ BLVD.
HERNANDO, FL 34601 S HERNANDQ, FL 34601 US
S AN AV MRS OEA A A
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03152007 Chg-LLC CROEDR3 (12/06)
City & State City & State 4. FEl Nuppber Applied For
/“; -/ é? 7— 03 q Not Applicable
2Zip ~ Country Zip Couniry 5. Certificate of Status Desired O Ei-ggﬁ?gtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ]

Name

MANCINI, DAVID
1418 GOLD RD. Street Address (P.0O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL f Zip Code ]

8. The above named entity, submits this stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ¢f regisiared agent and e it apphcabia {NOTE' Registerad Agent sigralure required when rednsiating) 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
TME MGRM O Delete TITLE I Change [ Addition
NAME MANCINI, DAVID NAME
STREET ADDRESS | 1418 GOLD RD. STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 cIry-sr-zip
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7IP
THLE 7 Delete TLE Ol Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7=pr —| - CITY-ST-21F
e 7 Delete TIILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P QTy-S1-21P
TIRLE ) Detete TiLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-SF-21P
11. | hereby certify that the information supgfied with this filing does not gualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is ir d agtylrate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liakility company or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.
T4 - -
SIGNATURE: %w 323700  354-789-2¢50
SIGNATUI ANDﬁVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phone #




