2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000114062

1. Entity Name

RANDY'S MOBILE WELDING SERVICE,

LLC

Principal Prace of Busingss

6857 FLORIDA STREET
CGRAND RIDGE FL 32442
us

Mailing Address

P.O. BOX 73
GRAND RIDGE FL 32442
us

2.Bpinepa Place of Business - No PO, Box #
Do 04 Qe

3. Yalng Address
&&;vw. a0 alere

FILED
May 01, 2008 08:00 AN
Secretary of State

VAR N

HELMS, RANDALL A
6857 FLORIDA STREET
GRAND RIDGE FL 32442

Suile, ApL #, 21, Suite, Apt. #. elc 15t MOORE CR2ED083 {10/07) ‘
Cily & State City & State 4. FEl Numper Apfplied For
Rc: Applicacie
Zi i Zi Count ;
" Country <P ey 5. Carbiicate of Slatus Desired 0 $5.00 Aduwional
Fee Reaured
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (PO Box Number is Not Accenianie)

\ )@Mi/ !

City

Zip Code

FL

8. The above named entity subrug this statement for
the obigations of registerad agant.

SIGNATLIRE

y{we purpase of changing its regislered office or registered agent. or poth, in the State of Flonda. | am familiar with, and accept

Jgnalue pRe A praed nare of rag siead aghnt ur

i le 1t oop catle

INDTE Ragislarad Agert sig il

il W UT ot Kol el P pbelch e 1]
o

_ 00000336544
: el 2 5538,/ U527 08-20018-018 133,75
i BN T PR A S RN 8 [y S R S [ e =] d a2
‘Make Check Payable to partment of State":
R e ERETR R
8. MANAGING MEMBERS / MANAGERS 10. ADRITIONS / CHANGES
TME MGR [ Daleta TTE [T Change ) Addition
NAME HELLMS, RANDALL A NAME
STREET ADORESS | 6857 FLORIDA STREET STREET ABGRESS
Cry-sT-2¢ | GRAND RIDGE FL 32442 CIfy-81-2p
HILE [ Delzte T [Jchange [ Addition }
NAME NAYE
STREET ADDRESS STREET ADLRESS
CITY-§1-21P CITY-ST-ZP
B [ Delete THLE [ change [ Addition
NAME HAME .
STREET ADDHESS STREET ALDRESS
CITY-5T-72IP CITY- 57-2P
VIE [ Deiete TITiE O Charge [ Additicn
NaME NAME
'GIREET ADDAESS STREET ADDRESS
GITy-81-71P CITY-§7- 24P
RTLE [ neete TITLE [ Change [ Acdition
1AKE HAME
STREET ADDRESS STRELT ALDRESS
CITy-51- 210 CIy-57-2iP
TTE O petete TITLE [ Change 3 Addition
HAKEE NAME
STREET ADDRESS STREET 4CORESS
CITY -ST- 21 CIY-ST-2:p

SIGNATURE:

11, | heraby cerifv that the information supplied witn this filng doas not quakty for the sxemptions contanad in Secton 119, Florida Sratutes. | turther certily that the information
incicated on tHis raport 1S trug ang accurale and that my signalure shall have the same legal etlecl as it made under calh: that | am a rnanaging rmember or manager of e
Iimiled lability company or the receiver or usloe ampoweared 10 exscute this report as required by Chapter 608, Fioriga Slatules.

S Lol D G L o [x(lo}

(950 557 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING, MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE |

Ly CayiraPawre w



