2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- Feb 05, 2007 8:00 am
DOCUMENT # L08000083681 ‘ Secretary of State

" o tome 02-05-2007 90195 009 ***50.00
J'S MOBILE WELDING, LLC |

Principa! Place of Businéss Mailing Addross
850 FORD ROAD P.O. BOX 2549

T o Hll”"ll“ ||H| |““I|‘u Ilm ||m ||m ‘I‘" HHl I“I‘ II‘I‘ “"I' m 'll‘
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2. Principdl Place of Businass #/No PO Box # 3. Mailig Addross /é é
B4 _ Fford Ko PO) Box A5 <

Stile, Al. 4, clc. Suite, AbL. #, clc. 15t MOORE CR2EDB3 (10/06)
City & late / [ City T})l’alc },‘ 4. FEI Murnber Applied For
LAREIN = . (Lorlcia | LAY /—”Z[f, Yo e i | VAot Apslicable

Zip / Country Zip / Country

0 $5.00 aaditional

5. Cerlificate of Status Desired )
Fee Required

373 57\3-5/ //ﬁ):/;& 3 "\N(Zj'/ HE,

6. Name and Address of Current Registered Ageni / 7. Name and Address of New Registered Agent

Name

MCCUBRBIN, JOHN J

850 FORD ROAD Slreel Address (P.O. Box Numboer is Not Acceptable)

LABELLE FL 33935

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, typed or punled nams ci registerec agent and hie  aoplcaple. {NOTE: Fegisieraa Agent signalute requIed wnen renslaung) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
11tk MGRM M Delete THLE [ Change ] Addition
NAME MCCUBBIN, JOHN J NAML
SIREET ADDRESS | 8650 FORD ROAD STREET ADDRESS
CItY-ST-2IP LABELLE FL 33935 CITY-51-2IP
UL O pelete THILE O change [ Addition
NAME NAME
STREET ADDRE 58 ’ STREET ADDRESS
eIy - sI-2IP CITY-ST- 2P
TINE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS |~ STREET ADDRESS T
CITY-ST-2IP CITY-S1-7IP
INLE 1 Delele (it [OJChange [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CHTY-$T-7IP
TIE O Delale TITIE O change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY- ST-7IP CITY-ST- 7P
TITLE O Deiete TITLE [ ]Change  [J Addition
NAME NAME
STREES ADDRESS STREETADDRFSS
CITY-Si-2IP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicalod on this report is lrue and accurate and that my signalure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusice ompowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W A 4 o I [ - 27 -0 89353 yrpo

SIGNATURE AND TYPED-OR PRINTED NAME OF smmn%mwc MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Phone &

T




