FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000068919 ecretary of State
1. Entity Name 04-09-2008 90124 007 ***138.75
SCOTT ROSE WELDING MOBILE SERVICES, LLC
Principal Place of Business Mailing Address
36325 RANCH ROAD 36325 RANCH ROAD B
EUSTIS, FL 32736 EUSTIS, FL 32736
T S oS AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numnber Applied For
2604565 2/ Not Appiicable
Zip Country Zio Country 5. Certficate of Status Desired [ ggggq Addltionst
8. Name and Address of Current Registered Agent 7. Name and Add of New Ragl d Agent
Name
SPENCER, JACQUELINE C
26149 GRASSEY SPRAIN AVE - ) Street Address (P.0. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL l Zip Code

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 Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, lyped or primiad name of registansd sgent and toa d appheabis. {NQTE: Regi#tored Agert signature requirad whon rametatng DATE

FILE NOWIT! FEE IS $138.75 ' Make check paysbie to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS /CHANGES
TE MGR 1 Delete Tme Olchange [ Addition
NAME ROSE, FRANKLIN S HAME
STREETADDAESS | 36325 RANCH ROAD STREET ADORESS
CITY-5T-2IF EUSTIS, FL 32736 CITY-ST-IiP
TWLE O Dalete TNE Ochange {3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-ST-2P
TIMLE ] Delets TITLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TME O petets TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIFY -5T- TP CITY-ST-2ZIP
TITLE 3 Detese TE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
e ] Delete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciy-St-2p

11. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 10 axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .Zr/ A/B’% /ﬁﬂﬁaé,/}&mi%fr ﬁ/"ﬁ Rz 5509y

BGRATURE AND TYPED OR FRI‘?ED MAME OF SIGNIMG MANAGING MEMBEAR, MANAGER, OR REPREBENTATIVE Daytrhs Phore o




