2008 LIMITED LIABILITY COMPANY
ANNUAL-SZEPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L06000056683 Apr 23,2008 08:00 AWM
1. Enuly Name . Secretary Of State
BEAR WELDING & FABRICATICN L.L.C.
Principal Pace of Business Mailing Address
2420 KACIE LN 2420 KACIE LN
T e Hll‘m‘ |H ||“I Ilm II"I II‘H ||m ||‘|'|m| |m| |H|i ‘l‘"mll‘ m ‘m
2. Principat Place ol Business - No P.O Box # 3. Mailing Addrass
Suite, Apl. #. ete, Suite, Apy, ¥ &lc 1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FE| Numoer \pplied For
AP-PLIED FOR ke | Mot Applicatite
“p Country ap Couniry 6. Cenilicate of Staws Desired a| fi'gglﬁﬁgétiﬂ”al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name .
gg%uxsggiﬁ BARRY Street Address (PO, Box Number s Not Accemanie)
ST AUGUSTINE FL 32084
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing &s registered oliice or regisiered agent, or polh, in the State of Florida, | am familiar with. and accept
lhe abtigations of registered agent.

SIGNATURE
Sug) nbre Wpoed o o 2ICC 04T O ra Ao e aganl 9N iy 0pE Waulg INOTE R istareet Agart § {1 @it «Cadresl whon isngtahng ) DATE
er:May 1,2 '35 Hoogoasisae
‘Make Check Payable to Florida Department of State 05/12A08-20009-013 135,75
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR [ peleta TITE [ Change ] Additen
HAME SCHUMACHER, BARRY NAME
STREET ADDRESS |2420 KACIE LN STREET AGDRESS
Cry-S§T-2F |ST AUGUSTINE FL 32084 GIre-S1-2ip
T [ pelate TILE [Jchangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
.CITY-§T-2IP CIY-53-2P ]
T O Daiere TTiE D change 7 Addition
N HAME
SIREET ADDALSS STREET ALDRESS
CITY-5T-71P CITY-57-2p
g O oelete TiTiE [l Change 3 Addnion
NAML KAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5i- 2P
TIE 3 Delste TE [ cCharge [ Adastion
HANE NAME
STREET ADDHESS STRECT ALDKESS
CITY-8T- 211 CITY-§7- 2P
TITLE 1 pelste TINE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ARDRESS
oITY-S1- 2P CITY-57-2P

11, | hereny certily hat the information supplied wits this filing doas not qualty for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
ingicatad en llis report is true ang accwrale and that my sigalure shall have the same legal ettect as if made under caln: that | am a managing mernter or ranager of the
imiled hatility cormpany or the ivar or rusize empowared ta exacute this renort as requirad by Chapter 808, Flonda Statutes

SIGNATURE: /2’ A, Barn Sckomacher rior.‘! 6 rool Qo 3335478

SIGNATURE ANV{VPED&I PRINTED NAME OF SIGNING MANAGING IkMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE sty LaytraPure &




