FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000011129 03-15-2007 90133 033 ****50.00
1. Entity Name .
WELCH WORKS LLC
Frincipal Place of Business Mailing Address
9332 3W 41 LANE 9332 SW 41 LANE
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 LS
S R R AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etg. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
32-0013080 Not Applicable
ap Coustry Zip Country 5. Certilicate of Status Desired [l $5.00 Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERSON, ERICAW  { jramt. o\nM\HL a\Cnﬂwf) M Fvi e Fﬂ*@v fon Connsy

0332 SW 41 LANE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608
9252 W Bt (ane
g “ (yandda e FL [ %57 o

8. The abové\néme_d enlity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations or_regist agent.

o F A A P g1er1 Comnore hvcl 1.2 2007

vsmqatu're. Iyped or printed name of reglvered agem’and litte it applicable. {MNOTE: Registerat! Agent signature requited when reinstaling) DATE

Filing.Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
5. x%_ A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRI\J;; 1 Oelete TITLE . g()hange [ Addition
NaME PETERSON, ERICA W NAME E Fia Pé’;f‘éYJ‘ oh f %
STREET ADDRESS 93ﬁ§wa1 LANE STREET ADDRESS
orv-st-7F | GAINESVILLE, FL 32608 CTY-ST-2P
TITLE . [ petete TITLE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-SI-2IP
TILE 1 Delete TITLE J Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 219 CITY-ST-2IP
TLE ] palete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- §7-21P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP oIry-S1-2IP

11. | hereby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the (gceiver or trustee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: A W%/Mﬂh &W Wﬂfr&/x KX 007 (B)b51-Yb

SIGNATURE AND TYPED OR PRINTEQ NAME W HGNING MANA‘GlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da’lﬂ Daytsne Phane #




