2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L08000049292 ry
1. Entity Name 04-30-2007 90042 Q29 ****55 00
USA WELDING & FABRICATION, LLC
Principal Place of Busingss Meiling Address
18521 SW 92 AVENUE 18521 SW 92 AVENUE
MIAMI, FL 33157 MIAM), FL 33157
e L D RO
10871 S 189 ot \g52) Su 2% Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
Bay 24
City g State City & State 4. FEI Number Applied For
Miam, | FI Catler Bey F1 . Lo =\l 2050 Not Applicable
Zip Couniry Zip T Country o . = $5.00 Additional
5. Certificate of Status Desired 24 h
3157 23i57 Feo Required
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAZLOFF, HOWARD W
9200 SOUTH DADELAND BLVD. Streel Address (P.O. Box Number is Not Acceptable)
420
MIAMI, FL. 33156
City FL Zip Code

8. The above named entity submits 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
Signature, Typed or printad nama of regisiered agent and e if appicable. {NOTE: Registarad Agant signatura required when reinstating} 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
FITLE MGRM [ petete TITLE O change [ Addilion
HAME ROBB, JAMES NAME
STREET ADBRESS | 18521 SW 92 AVE. STREET ADDRESS
oy -S1-21P MIAMI, FL 33157 CITY-ST-21P
TME MGRM [ Delete THLE [ Change [ Addition
NAME SHABRECK, CHARLES NAME
STREET ADDRESS | 18521 SW 92 AVE. STREET ADDRESS
CiY-ST-ZP MIAMY, FL 33157 ciry-s1-2p
TMLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP COY-ST-2P
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-S1-7P CIy-51-2p
TMLE [ Detete TME O change  {] Aadition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TMLE [ Delete ¥ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

11. | heraby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X /’ / // Aames C. Roep, 0425 (2007 50G-216-6/43

AND TYPES @R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4




