e

| FILED
2008 LIMITED LIABILITY COMPANY Sgp 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L07000020708 09-05-2008 90065 030 ***143.75
1. Entity Name
WELDING ASSOCIATES, LLC
Principal Place of Business Mailing Address .
17 TENNESSEE LANE 17 TENNESSEE LANE
AUBURNDALE, FL. 33823 AUBURNDALE, FL 33823 5 00 l 007 1
R (G AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 06092008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. 1 Number Apptied Far
/%E" /% 70 ‘f\x Vs Not Applicable
Zip Counity 2p Country 5. Certificate of Status Desired { Ei'ggqlﬁ‘:;m"al
6. Nama and Address of Current Registered Agent 7. Name and Address cf Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL Zip Code

8, The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Simatue, typed of prated name of reqrstered agent and tile if applicable. (NCTE. Registered Agent signatusre requred when renstating) DATE
FILE NOW!I!! FEE IS $138.75 In accordance with s. 607.193(2)(b}), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
-~
9. -MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TILE MGR [ pelete TLE [ change [ Addition
NAME HART, JASON A NAME
STREETADDRESS | 17 TENNESSEE LANE STREET ADDAESS
CiTy-s1-2P AUBURNDALE, FL 33823 CITy-S7-ZP
TILE 3 oetete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2p ChY-Si-2p
TITLE [ oetete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2P
TIE [ Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CiTY-S1-2P
TTLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE {3 Delete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CIiy-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the infarmation
indicated on this repoart is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
simited liability company or the receiver or lrustee empowered to execute this report as reguiredfy Chapter 808, Florida Stalutes

/OB BRA-UG-85!

Dayume Phone #

SIGNATURE; .




