2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 Apr 18, 2008 8:00 am
DOCUMENT # L06000083681 ecretary of State

1. Entilty Narme 04-18-2008 90151 037 ***138.75
J'S MOBILE WELDING, LLC

Frincipal Piace of Businass Mailing Address

850 FORD ROAD <~y )2t/ NIA M ¢ P.0.BOX 2549

LABELLE FL 33935 ‘4 Foncet LABELLE FL 33975 | )
(Fonrey 02 AR

2. Principal Piﬁﬁ of Business - No P.0. Box # 3. Mailing Address
R5D ferrEy LR, R0 Box 2547
Suile, Apt. #, 2ic. Suite, Ap,, # et 1st MOORE CR2E083 (10407)
Cny & Sta e , City & Siae ; 4. FE! Numper Applied For
[aBelle /A Ialdelle FZ NO-T APPLICABLE Ny T
i Country 2, Cournry e f Sy " %5.00 additional
33 q 3'5 ff(?/Vdﬂ—V 3):5 ? 75— /'/Fﬂdﬂ}/ 5. Certiicate f Status Desired O Feo Required
6. Name and Address ofGurrent Registered Agent 7 7. Name and Address of New Registered Agent

Naine

g‘s%CéJgEIDNhég‘%N J Street Address (P.O. Box Number is Not Acceptanie)

LABELLE FL 33935

City . FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and acsept
ihe obiligations of registered agent.

SIGNATURE

Sigoature, iyped of fomed name of registerad agand 304 e (NOTE: Hiyisteran £oent s B LATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGRM ) CJ Delete T [ chenge [ Adcition
HAME MCCUBBIN, JOHN J NAME

STREET ADDAESS |850 FORD ROAD STREET ACORESS

CIY-81-2P  |LABELLE FL 33935 CY-55-1P

TTLE [ Delete TiLE [ Chaige [ Additica
HAME BARTE

STREET ADDHESS STREET ADORESS

CITY-$T-2IP CITY-51-20

LILE [ pelate TITE [Ti Change [ Addition
MAME . NAME

STREET ADDAESS STHEET ABDRESS

CITY-ST-71P CITY-81-2)

T [ pelate TiTLE [ crange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CTHY-$T-7IP CITY-57- 2P

HILE 1 pelete TLE [[IChange [ Acdition
NAME NAME

STRECY ADDALSS STREET ADDRESS

CiTY-3T-2IP . CITY-37-2P

TLE [ petate TITE [Dchange [ Acdition
HAKE NAME

STREET ADDAESS STREET ARDRESS

CITY-S1-2IP CITy-3T-2p

11, | hersby certify that the information s tied with this filing does nat quatify fnr the sxemiptions cortagined in Section 119, Florida Statutes. | turther cerlily that the information
ingicated on this report is true ang rale and thay my %lgna ure shall have the same legal effect ag if made under calhn that § am a manzaging member or manager of the
Iimited hability company or the recaiver or rusies empowered 1o execute this repost as renuirsd by Chapter 808, Florida Slatutes.

SIGNATURE: gt 22 S0 o> G-  HITI 470y

SIGNATURE AN| PED OR PRINTED N E OF MAMAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Eayiire Pinree &

- r




