FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # 06000101852 Secretary of State
1. Entity Name 01 e ke
WEBER WELDING, LLC 05-01-2008 90028 022 138.75
Principal Place of Business 4 7¢ 3 Mailing Address 4143
WMH(M! 11~ 5373 HGONDEROGARGAE Ham' 4o
MILTON, FL 32578- US Bedge Rd - MiTON, FL 32570  US Beloge . -60037155
3257 335
R GG
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apptied For
20-5736240 Not Applicabte
4 Country 4 Country 5. Certficate of Stats Desired [ ggggqaam
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Registered Agent
Name :
WEBER, RANDALL
B373-TIGONDERGSAROAD Y Y 3 Hﬁ.m Y |’}D-- Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 3253 - Brdae R .
335N
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed narna of registerac agent and tille «f applcahla, {NOTE: Registered Agent signatuta requitod when reinstating) DATE

‘FILE NOW1!! FEE IS $138.75 Make check payabls to

.'Aﬁor ‘May 1, 2008 Fee will be $538.75 Florida Departmant of State

9.' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O velete ML [Ichange  [J Addition
NAME WEBER, RANDALL HAME

STREES ADLAESS | 6375 FIEONBERGEARD Y743 Ham! . o | e swoness

ore-st2P | MILTON, FL 326%0 % 5 <7 Bridse © CY-ST- 7

TITLE MGRM [ Delete TINLE [JChange [ Addition
NAME WEBER, COLLEEN HAME

STREET ADDRESS | 5373-HEONBERGSARE JOme A Aopue | smerooness

CITY-S7- 2P MILTON, FL 32520 CIFY-ST-2P

TOLE MGRM O pelete TME [Jcnange ] Addition
NAME WEBER, EDWARD K NAME

STREET ADORESS | 5373 TIGOMNDEROGARD S8 me As Aoove | s omess

GITY-ST- 2P MILTON, FL 32520 CITY-ST1-2P

THLE O pelete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$1-2P

TILE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-s1-2P

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that tha information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a rnanaglng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sowntung, Zaoodal) [hers. ... 072068 23737025




