FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000115862 ecretary of State
04-16-2008 90111 005 ***138.75

1. Entity Name
RH WELDING, L.L.C.

Principal Place of Business Mailing Address
. .
208 NORTHEAST 11TH PLACE 208 NORTHEAST 11TH PLACE LD 348b
OCALA, FL 34470 US OCALA FL 34470 U5
Suite, Apl. #, etc, Suite, Apt. #, etc.
ite, Apt. #, etc e, Apt. ¥, etc 04142008  Chg-LLC CR2EDB3 (12/06)
City & State City & Stata 4. 3! Number Applied For
| N (o) (o A A R B N Applicabl
Zip Cournry Zip Courntry Cen atus Desi $5.00 Additionas ‘
8. Certificate of Status Desired [} Foo Required
6. Kame and Address of Curront Registerad Agent 7. Mame and Addross of Now Registered Agent
Name
HORST, ROBERT A
208 NORTHEAST 11TH PLACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL } Zip Code
1 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 Florida. | am familiar with, and accept
l»:'-' the obligations of registerad agent.
SIGNATURE -
.o Sipnature, typed or printed name of registersd agent and tile i nppicabla. [NOTE: Regicteret Agent sigrarurs required when reinsiating) DATE
FILE NOWI! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fae will bo $538.75 Florida Department of State
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR L ] Detete mEe [JChange [ Addition
NAME HORST, ROBERT A : NAME '
STREET ADDRESS | 208 NORTHEAST 11TH PLACE STREET ADDRESS
CITY-ST-P QCALA, FL, 34470 CIFY-ST-21P
TME O peiete e O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
meE 1 Detere TME } O Change [ Asition |
HAME NAME
STREET ADDRESS STREEY ADDRESS
Gry-51-2p CAY-5T-2P
THLE , 0O etere TMe {3 Change ] Addition
RAME HAME
STREET ADDRESS SYREET ADDRESS
CiY-s1-ar A CAY-ST-2P
s O Detete TALE {Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P . CY-ST-2P
e . [ petete THE O cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and ihat my signature shall have the same legal effect as if made under path; that | am a managing mamber or manager of the
limited liability cormpany or the receiver or irustee empowered to execute this repont as required by Chapter 608, Florida Statutes.
SIGNATUR%M%,A@W—_&L&E‘_A@M
BIGHATURE AND TYPED OR NANE OF BIGNTNG MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dayitrve Phions #




