FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000101504 04-05-2007 90027 043 ****55.00

1. Entity Name

BILL PARKER'S PORTABLE WELDING, LLC

Principat Place of Businass Mailing Address

4000 MALLARD POINT COURT 4000 MALLARD POINT COURT

ORLANDO, FL 32810 ORLANDO, FL 32810

R N M ARIATE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

é(p - ‘ l '7 (D q (p 9 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desied ¥ fi'ggqu:dm""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PARKER, BILL G

4000 MALLARD POINT COURT Street Address (P.O. Box Numter is Mot Acceptabls)

ORLANDO, FL"32810

City FL l Zip Code

8. The above nemed 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
the obligations of registered agent.

SIGNATURE

Signature, ryped of primad name of registered agent and titte if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR T Detete TITLE [ Change (7 Addition
HAME PARKER, BILL G NAME
STREET ADDAESS | 4000 MALLARD POINT COURT STREET ADDRESS
CIvY-51-ZIP ORLANDOQ, FL 32810 CITY-ST-2IP
TmLE O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O oetete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P oITY-57-2IP
TILE {1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE . [ Detete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions ¢comained in Chapter 119, Florida Statutes. 1 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
limited Kability company or the receiver or trustee empowere: execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_gM 6’/0 q}&ip'] Jor-118- 4571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, L, OR A ED ENTATIVE Daytime Phone #




