- FILED

Mar 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-19-2007 90461 020 ****50.00

1. Entity Name
DAVID TOWNSEND MOBILE WELDING, LLC
&
Principal Place ot Business Mailing Address .- ’ 4 0 0 37 4 8 1
184 SW HIDE PL 184 SW HIDE PL
PORT ST LUCIE, FL 34853 US PORT ST LUCIE, FL 34953 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/08)
City & State Ty ” "E' City & State 4. FEI Number Applied For
i F A0-4YK3IA\26 Not Appiicabla
Zip Country | Zip Country ) ) $5.00 Addiionat
5. Centificate of Status Desired O Fee Required
- 8. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWNSEND, DAVID
184 SWHIDE PL - Streat Address (P.Q. Box Number is Not Acceplable)
PORT ST LUCIE, FL 34853
Lo : City FL | Zip Cade
8. The above named entily submils 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 )
Sigrature, typed of printst name of registerad agent and title If applicable. (NOTE: Anglaterad Agent signature requirad whan reinstabng) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delte TALE [ Change [ Addition
NAME TOWNSEND, DAVID WAME
STREET ADDRESS | 184 SW HIDE PL STREET ADDRESS
GrY-S§7-3P PORT ST LUCIE, FL 34953 CITY-5T-2P
HILE O Detete 1IME [change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CTY-5T-2P elry-s1-2p
ILE O Delate TITLE . O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P Ciry-5T-2P
TME 1 pelete THLE {3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
TmE 1 Detete THLE [Fcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-57- 2P
YITLE [ Detate TILE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-5T- 2P CITY-S§T-2P
11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 vath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
< e —
SIGNATURE: W is o 3-E-07 q5ucli-51
SGNATURE AND TYPED OR PRIMTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phors &




