FILED

2007 LIMITED LIABILITY COMPANY Aug 28,2007 8:00 am

ANNUAL REPORT

Secretary of State

(08-28-2007 90065 021 ****55.00

DOCUMENT #L06000104734

1. Entity Name
SOUTHEASTERN WELDCO LLC

Principal Place of Businass

4762 WAREHOUSE ROAD
TALLAHASSEE, FL 32305

Mailing Address

4702 WAREHOUSE ROAD
TALLAHASSEE, FL 32305

A D

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 07032007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
do 6%1—} L\S?‘ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired $5.00 Additianal
Fee Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WILKES, BROWARD W
4702 WAREHOUSE ROAD
TALLAHASSEE, FL 32305

Street Address (P.0O. Box Number

is Nol Acceptable)

City

Zip Code

FL |

8. The above 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

the obligations of registered agent.

SIGNATURE

Smalum. typed or prnted name of registered agent and tithe # applicatla.

{NOTE: Registered Agent signature 1oquired when reinsiating)

DATE

g )

Filing: Fee is $50.00
Dua by Sptember 14, 2007

Make check payable to
Florida Department of State

&
9. ? 5 MANAGING MEMBERS JMANAGERS 10. ADDHIONS/CHANGES
TME MGRM 3 petete TILE [ Change [ Addition
NAME WILKES, BROWARD W NAME
STREET ADDRESS | 4702 WAREHOUSE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CTY-ST-2IP
TME ] petete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2IP
1IMLE [ petete | TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTy-§T-21P
TME O oetete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
e 3 Delete TITiE [ Caange {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TME 7 Delete TmEe {JCrange (] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity 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 cath; that | am a managing member or manager of the
fimited liability comparty or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;::;?;ﬂ.,Q\LD \1 (AM 24

TIMRE AND TYPED OR PRINTED MAME OF SIGNING MANAGING M EIBER.MR

AUTHORIZED REPRESENTATIVE

1/os(0F

Daytime Phone #




