2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Mar 09, 2007 8:00 am

DOCUMENT # L06000084894 .
PRECISION WELDING & FABRICATION OF CENTRA
FLORIDA, LLC

Secretary of State

03-09-2007 90133 030 ****55.00

BB, JAMES D -
37406E 110TH STREET UNIT 402
BELLEVIEW, FL 34420

Q2

'5740

Principal Place of Business Maiting Address
35 JUNIPER LOOP CIR 35 [UNIPER LOOP CIR
OCALA, FL 34480 OCALA, FL 34480
11|
R g T R G C 0 A
7240 5F !/o’i 51 L740 SE tioTgd '
3‘(‘1 :}i" "',_i‘g 2 ﬁ"‘i"fﬁ“ "4""2‘.‘,’ 01082007  Chg-LLC CR2E083 (12/06)
ity & State Cily & State 4. FEI Number Applied For
dlevien ¥l %;,“‘\Jfé"—) A A0 -5454H408 | Not Appiicable
ap FYULO Country ‘. Z'% 44 1O Cm&'ys ﬂ 5. Cenificate of Status Desired [ ggggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

- the obligations of registered agent.

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S
. , Typed.or printed name of registerad sgent and litle # applicebic. (NOTE: Raghsterod AQent signature recuired wher relnsiating ) DATE
Fiting Fee Is $50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0, ADDITIONS /CHANGES
THE MGR 1 etete TmE Dcnage [ Addition
NAE DOUGLAS, JAMES NAE _ st .
STREE ADDRESS | 35 JUNIPER LOOP CIR sreramess | THO SE 11O SE bumiT o
o-S2P | OCALA, FL 34480 CiTY-5T-29 Belleview Flovide 34420
TLE MGR 3 Delete TME Rcrmge [3 aadition
NAME PULLIAM, ALICE L NAME ] »
STREET ABORESS | 35 JUNIPER LOOP CIR saness | 740 SE HOT 54 it Ho2
CITY-ST-ZIP OCALA, FL 34480 CY-ST-29 Bellevien §| 34429
THLE MCER 3 Delete THE Ol crange [ addition
NAME Locte | Neluomw i NAME
srrriooess | leTqo E MOoTESE tunid Moy STREET ADDFESS
av-ste | Betlesieas FI 3U42O CY-ST-29
TME ' 3 Deiete e [cChange  [X{Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
ChY-ST-29 CITY-S5T-7P
TmE 11 Dete TE [ change  [J Addition
RAVE NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-SI-ZIP CITY- ST-I
TTLE [ Delete TME [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
cayY-s1-op CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
7 o execute this report as required by Chapter 608, Florida Statutes.

limited liability company o lheLecew frustee
SIGNATURE: __ iz —_

2-7 <07 F52-427-L70Y

DerythTee Prione &




