FILED
2007 LIMITED LIABILITY COMPANY . Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000084836 04-04-2007 90034 018 ***150.00
1. Entity Name
CLAREMONT WELDING, LLC
Principal Piace of Business Mailing Addiess 3
1930 23RD STREET S.W. 1930 23RD STREET 5., ﬂ ﬂ 0 58 0 7
NAPLES, FL 34117 NAPLES, FL 34117
B AU DR
Suite. Ap1. 4, elc. Suile, Apt, ¥ eic. 03202007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, EEI Number Applied For
208y )82, ot Ao
Zip Courtry Zin Caunley §. Certdicale of Status Desired a $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

Name
CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Sireet Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34103

City FL inp Code

8. Tha above narmed enlity submits this statement lor the purpose of changing its registesad oitice or regisiered agent, ar botn, in the State of Florida. T am tamilias with, and accept
the obligations of ragistered agen:.

SIGNATURE
0, (YOG OF PRk NTw 97 CegiEir D AQEN B0O LB I ACDNE AT . (NOTE ARGiSradl AQinl BONStre required whan mmetaong) OATE
Filing Fee Iz $50.00 Make check payable to
Duwr-by-May 1, 2007 g - - Floride:Department-of State- -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
mu MGRM O Detere it Ocrange  [J Addition
NAME CLAREMONT,LUKE T NAME
SIREEVADORESS | 1830 23RD STREET S.W. STRLET ADORESS
CTy-ST-1P NAPLES, FL 34117 Ce-si-@
mie [ Detete . e I Crange [ Aadition
HAME NAME
STREET ADORESS STREEY ADORESS
GITY-ST- 1% Cliy-S1-aP
TALE [ peere THE I Change [ Addition
NAME NAME
STRLEV ADDRESS SIRLLT AUDRESS
CIV-S1-B ClvY.ST 2P
WE O Deterr mie 3 Change [ Action
NAME NAME
SIREET ADDRESS SIALE) ADDAESS
cy-s1- CTY-ST- 29
e O eiere e Oounge (3 sadiion
NAME RAME
STREEY ADDRESS STREE] ADDRESS
CITY -53- 29 CITY-ST-29
TME : 3 telete TiLE [ Change  [J Addttion
HAME NAME
STAEE ADDAESS STREE] ADGRESS
o5 2P /_\ TIPSR

11. I heraby certify thal the information ﬁpliad with this filing doJ: not qualify for the exemptions coniained in Chapter 119, Florida Statutas, | further cerlity that the information
indicated on this repornt is true and Accwrate and thal my gignature shall have the same legal effect as i made under path: that | am a managing member or managaer of the
limited liability company or the reggs 1 trusiee empowered to axecuta this report as required oy Chapter 608, Florida Stalutes.

SIGNATURE: / ALISON TDEHELIN C//Z/D’T 22201199

BIGMATUNE AND TYPED DR Flll‘(!}ﬁ! OF JGNNG MANAGIG MEWAER, MANAGER, OA IIUTHOMZBIEH!!EN?AM

Cuyrme Prose 8




