2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000047158

1. Entty Name

DAVID TOWNSEND MOBILE WELDING, LLC

Frinciparn Pace of Busngss

184 SW HIDE PL
F’gRT ST LUCIE FL 34953
U

Mailing Address
184 SW HIDE PL

PORT ST LUCIE FL 34953

us

2. Principar Place o1 Business - Mo PO Box #

3. Mailrg Agdress

FILED
Feb 15, 2008 08:00 AM
Secretary of State

LW

Sule, Apl #. el Sue. Apt #, elc 15t MOORE CRZE083 (10/07)
City & Slate City & Staie 4. FE! Numoer Applied For
20-4832136 Nor Applicatie
Zip Count Zi Laurny iti
't oualry e Couriry 5. Certficate of Staus Desieg O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agant 7, Name and Address of New Regisiered Agent
N

TOWNSEND, DAVID
184 SW HIDE PL
PORT ST LUCIE FL 34953

Streat Address (P O Bax Number s Not Accentanig)

Cily

FL Zip Code

8. The above named entity submruts s stalement {or the purpose of changing its registered office or regisiered agent, or polh. in ihe State of Florida. | am famliar with, and accept
Furp! jigle e} &

the obligations ol regisiered agenl

SIGNATURE
Figatutd, Lt 17 e an & 0 2 errd Agent 9 134 e Logpo Tt 1NOTE Rgrteren Agont & {1 i€ 140 et Ahen 1ns BATE
.. FILE NOW!I'FEE IS $138.75
; Afler May 1, 2008, ;Fee Will Be $538.75 " :
Make Check Payabie to Florida Depaptment of State i
| 8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |
TTE MGRM [ Delete BIF [ Change ] Additen
NAME TOWNSEND, DAVID NAME
SIREET ADORESE {184 SW HIDE PL STREET ALDRESS

vy -41- 2P PORT ST LUCIE FL 34953

CiTY-55- 0P

i [F [J Delere ik [JChangs [ additicn
HANE RAYE

STEERT ADDRESS STREFT ADDRF35

QI 51 71p CATY 2770

THLE O palate 113 [7] Change  [7] Addition
NEME HAME

GIREES ADDALSS STREET ALDRFS

CITY-51-2IP CITy-51-2p

TIILE [ Delate nTiE ] Change [} Adaton
HAMC HAME

STRLET ADDSESS SIREE] ADDRESS

CIvy-5T-71P CITY-31- 2P

HILE O Delete TiTE O change 3 Audricn
HARE KAME

STREET ADLHESS STRLLT ALDRLSS

CITy 31 2 CHY-§7 20

TIE 1 purete TNE [T gnange [ Addition
HARE, KAME

STREET ADURFSS STREET ARURESS

CIFy-37-21P

CITY-57-2iF

11. 1| herehy Cartriv_l?lal the Information supehed wirn this ihing does not quabty for the exemptions containued 10 Section 119, Flonda Statutes | iurthier centily that the nfarmaton
naicated on Lhis redort is trug and accurate anc that ny signalure shall have the same legal elect as it made under oan: that | am a managing memcer or manager of the
Imiled liabihty company or the receivar or irusles empawered 10 execute this report as required by Chapter 828, Flonda Slalutes

SIGNATURE: [7_,00-/ 7\J Davig wTowp§6uo N-id-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cow Cayt-to Pwrea




