2008 LIMITED-LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2008 08:00

DOCUMENT # L06000084836

1. Entity Name

CLAREMONT WELDING, LLC

Secretary of State

Mailing Address

1930 23RD STREET S.W.
NAPLES, FL 34117

Principal Place of Business

1930 23RD STREET S.W.
NAPLES, FL 34117

catth {'ﬁ»;';_f.- sll'si", o U? . . Vo e

MR A

01182008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5453182 Not Applicable
e 5. Certilicate of Status Desired O $5.00 Adcitional

Fea Required

6. Namo and Address of Currant Registered Agent

CORF;ORATE F«;EGISTERED AGENT, L'I..C
-5147 CASTELLO DRIVE
NAPLES, FL 34103

IRy v . e T

: Lﬂa .._Ji..f.'fwi il Uy -
A o
3 4y ‘:
gk e~ . h -s. ¢l il
- IN THlS SPACE !
s < i f :, et =(I” {5.".»’ - __f(

' . .
,n‘,‘, P (KR

a4t .
P agr Y N Es,;ge ;i ng ¢ w",*l .r?; _p,,,v‘( ";‘ S e
; . v Pe e

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agaent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or pnnled name of ragistered agent and btie il applicable.

{NCTE: Fogistared Ageni signatura réquirad whan renstating)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

CLAREMONT, LUKE T
1930 23RD STREET S.W.
NAPLES, FL 34117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

SIREET ADDRESS
Ciry-St-z1p

TILE
NAME
STREEI ADDRLSS | =~ ~
CITY-§T-2P

i

TiTLE

NAME

SIREET ADDRESS
Ciry-Sr-ar

TIILE

NAME

STREET ADDRESS
CiTy-81-21P

TirLE

RAME

STREET ADDRESS
CIry-51-2iP
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11. | heraby certity that the information g
indicated on this report is true angAccurate an
limited liability company or the r

SIGNATURE:

jth this filing doas not qualify for the axamptions contained in Chapter 119, Flonda Statutes | further certify that the mformanon
hat my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
aiver of trustee empowered to execuls this report as required by Chapter 608, Fierida Statutes,

AUsON TDDELYL, SEC.

z/5 /o8 239 Yus GTRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phans #




