2008 LIMITED LIABILITY COMPANY

FILED
Feb 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000122015

1. Enity Name™ —— " — =
CL WELDING & COMMERCIAL DIVING, LLC

02-28-2008 90105 011 ***138.75

Principal Place of Business Maiting Address
54 POMPANO DRIVE 54 POMPANO DRIVE
PANACEA, FL 32346 PANACEA, FI. 32346

BN TRAAIR T

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suile, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)

City & St City & State 4. FEI Number Applied For

_ Y3 112 0969 Not Applicable
Z Country Ze Country 5. Cenificate of Status Desved [ fi-ooﬂ Additionsi
8. Name and Address of Current Roglstorod Agent 7. Name and Address of New Registersd Agent
Nama
LECKINGER, CHRIS J
54 POMPANO DRIVE Street Address (P.0. Box Number is Not Acceptable)
PANACEA, FL 32346
.o .- - - City - FL"'] "Zip Code™ R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Forida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE
Signature, typed or prineed name of registoned agont and iitle ¥ applcanie. {NQTE: Regitternd Agert signihury raquinec when reingtatng) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR T Delete LE O change [ Adtition
NAME LECKINGER, CHRIS J NANE
STREET ADDRESS | 54 POMPANO DRIVE STREET ADDRESS
CITY-51-2P PANACEA, FL 32346 CITY-S7-2P
THLE 3 Detets TLE () Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cimy-S1- 2P CITY-ST-21P
me O belets FME [Jchange  [] Addition
NAME NAME
STREET ADORESS SFREEY ADDRESS
CIY-S1-2P CITY-ST-2IP
e | EES e ) T DCune [ addiden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
FME [ petete TRE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 0 eiete TITLE I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§51-7F CrY-51-2P

11. | hereby certity that the information suppilied with this filing does not quality for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is frue 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 liability company or tha receiver or frustee empowared (0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

‘sso’
759-539¢

Dmytmne Phona #

—rﬂé,m—Oe?




