2004
B ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000046718

1. Entity Name

JOEL WELCH CONSTRUCTION, LLC

ecretary of State

04-29-2004 90069 013 ****50.00

Principal Place of Business Mailing Address
7805 OLDE MILL 8D 7805 OLDE MitL RD : :
’ SASLNAMACITYFLQM I:jgNAMACITYFL@IlOQ LA -
' T i L
2. Principal Place of Business 3. Mailing Address iil | " i ’l, i }} '“ ‘ !
) : JHAL ” it , L] N Hill
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI r . Applied For
W@Cﬂ 3¢ V) CI Not Applicable
Zip Country Zip Country 0 $5.00 additional

T st am dem s [y e o o e a——

et

s Cemﬁc_gteoiﬁsr_t:m':l)fesued_ . Feg Required

- B.'W'M'moimmm Registered Agent -

WELCH, JOEL M
7805 OLDE MILL RD
PANAMA CITY FL 32409

Name

== 7 Mams and Address of New Registered Agemt  __ . _

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

" FL

8. The above named enlity subimits this staternent 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 of registered agent.

SIGNATURE

Signaturg, typed of printed nzme of regsslered agent and fitle it appicabila, {NOTE: Registercd Agent signature raguired whan cemnstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Detete e ) Change [ Addition
NAME WELCH, JOEL M NAME
STREET ADDRESS | 7805 OLDE MILL RD STREET ADURESS
CIY-ST-2F PANAMA CITY FL 32409 CIFY-ST-20P
TNE ' [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
I e e e e e e S e R — T T S T o L Akdion
NAME . NAKE .
STREET ATHWIESS STREET ADDRESS
¢oiy.SI-ap - CITY-ST- 7P
TME [J Delete TME [JCrange  [J Acdition
RAME RAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2P - CAY-SE-2°
TE [ Celete MLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-571-2P GiTY-ST-2
THE [ Deete e [ Change [ Addition
. NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 2P ciry-ST.29

11. | hereby certify that the i_nforination supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
md_:cala;l on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing rmember or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Siatutes,

4-2t-oM 822 -0Lele’ |

. SIGNATURE; Mm‘ﬂg}gﬁgﬁg\ .

N
Fokm

R 07 AITHNRIZEN REPAESENTATIVE

MNabma Phovie



