2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000065486

1. Entity Name

BALE WELDING & FABRICATION LLC

08

Principal Place of Business

884 PINE RIDGE DRIVE
PLANTATION, FL 33317

us

Mailing Address

864 PINE RIDGE DRIVE
PLANTATION, FL 33317  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, elc,

Suile, Apt. #, elc.

WWMMMWMW

FILED
0EC 3¢ M 57

WA

11232008 REIN-LLC CR2E101 (1/07)
City & State City & State mber Applied For
£ Z/\f #02-p80 27O Y [ [vorppicane
Zip Country Zp Couniry 5, Certificate of Status Desired ?eseggq 3?::“““8'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
SANCHEZ, UBALRICO S AveHEL . Be:g
884 PINE RIDGE DRIVE Street Address {P.O. Box Number is Not Accepial
PLANTATION, FL 33317 v <5 *
S&& Prve Lidits Desrvs
City + \ Zip Cod
Plantatrom ¢ FL | $%%/7

8. The above named entity subrnits this staternent for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famlhar with, and accept
the obligations of regi

SIGNATURE

Sigoature,

MR

;272 - 08

d of prinlad name ol regislered agenl and lille ¥ apphcably (NOTE: Reg Apand ol quired when

DATE

FILE NOW!! FEE IS $138.73

After January 1, 2009, Feo will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the pricr notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O] Delete fins M& B Chage 3 Adolion
NANE SANCHEZ, UBALRICO NAME SANCHES l/éA / e ti'b

STREET ADDRESS | 884 PINE RIDGE DRIVE STREEY ADORESS | B ] % P) /Je e Dy [

Cr-S1-2P | PLANTATION, FL 33317 avsi-ae (DL pas FA 4 7 on, /-L 23370

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

ciry-31-21P CITY-ST-7P o AT - l)’_‘*f ia

e 3 besets TME FETETERT T Change | L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CI¥y-ST-21P

REINSTATEMEN

NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CITY-ST-2IP

TLE [ Delete TITLE . Y i [dChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-8T-2P

TNLE ) Delete TTLE [l Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerify that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NAME OF 3/

MR

12 S2-08 ﬁmy;a} - ¥oP

ING MANAGING MEMEBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date: Dayilma Phoneg #




