2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 05. 2008 8:00 am

b
DOCUMENT # L07000033550 Ty
it SiH Secretary of State
of¢ e of¢
PRECISION WELDING, LLC 02-05-2008 90027 028 138.75
Principat Piace of Business Mailing Address
326 SMITH ROAD 326 SMITH ROCAD
T S Hll“l”l“ Il”l Iml mll ||”’ ||”’ mll ’”" wll |HI“H"I|‘") ”‘ ‘ll‘
2. Principat Place of Busingss - Mo P.O. Box # 3. Mealling Adddress
Suile. Apt. #. &to. Suiie, ApL #, elc, 15t MOORE CR2E083 (10/07)
City & Staze City & Staie 4. FEl Numoer Applied For
20 -~ S’Z,q&’ ] 7 Nt Applicarle
i Cou v Zi aunt .
= Loualry = Gountry 5. Cerlificate of Staws Desired ] gese'ggqlﬁ?:;"ma'
6. Name and Address of Current Regigtered Agent 7. Nama and Address of New Registered Agent
Name
COLE,.CRAIG — .
Streel Addreas (PO, B ser s No SERIEY
326 SMITH ROAD Street Address {P.0. Box Number is Not Acceptabis)

FREEPORT FL 32439 -

City FL i Zip Code

8. The above named entity subymits thig staternen: for the purpose of changing it registered office or registered agent, or both, in the State of Flovida. | am ‘amiliar with, and accept
the obligations of registared agent.

SIGNATURE

. EGnatiag. YR Ot DL NAT B 0 G0 HUSM N0 § e 4 a0piake INOTE Ragrteras dgert 3 Qaiee 180 62 windh [enesing) DATE

Make Check Pa ble to Florida Departrnent of State

9. MANAGING MEMBERS / MAI\AGERS ADDITIONS /CHANGES
TILE MGR L Detere TTLE Clchange [ Addition
HARE COLE, CRAIG NAME
SIREET ADDRESE | 326 SMITH ROAD STREET ADDRESS
CITY-81-2IP FREEPORT FL 32439 CAY-57-ZP
e MGRM B D:lete TIE [cnange [ Additon
HARSF MIKELL, MIKE MAME
STAEET ADDRESS | 326 SMITH ROAD STREET ALDRESS
CIY-51-21P FREEPORT FL 32439 BiTY-87-7P
e ™ Delete 1tk [ Change [ Advfitian
NAME NAME
sieeETapDREsS | 7T T SIREET ADDRESS oo h T
CITY-51-21P EITY- 272
TTLE 7 pelete Tiiik [J Change [ Addition
HARL HAME
SIREET ADDRESS STREET ALDAESS
CTY-31-21P CITY-§7. 24
T 3 telete TITLE [J Change [ Adrition
HARKE NAME
STREET ADDRESS STREFT 2RORESS
CITY-37-21 CITy-57-2p
TME 3 Delere TiE [ Change  [C] Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

1. | hersby certify that the informaticgauppiied with this liling dogs not guality ter the exemptions contained in Seciion 119, Fiorida Siatutes. | urlher certily that the infgrmation
indicated on this report is tryz-emfd/accupate and thai my signalure shall have the same legal eflect as if made under oamn: thet | am a managing member or manager of e
limited liabitity company.e: r rustee empowered 1g execte this report as required by Chapter 808 Florida Statutes.

SIGNATURE: //éL /-2 - 2&05 @’ﬁ)??j—j"/ ]2

SIGNATURE AND J¥PED on()«(rep NAME OF #mc MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE ot Gaytra Pocee




