2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 03000046718

1. Entity Name
JOEL WELCH CONSTRUCTION, LLC

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90038 049 ****55.00

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

Principal Place of Business Mailing Address 1 .
7805 OLDE MILL RD 7805 OLDE MILL RD 1UUksd&
PANAMA CITY, FL 32409 US PANAMA CITY, FL 32409 US
T s (AR REAE O
Suite, Apt. #, slc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
’ 81-0630299 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % gese-ggqmmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e = - = - e e Nams T T — - T/ _

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registared agpent and title it applicabie.

(NOTE: Registared Agent signature requirad when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TImE MGR 3 Delete TME N IZW %Chanoe I Addtion

NAVE WELCH, JOEL M NAVE pdeld. ,Sost A

STREET ADDRESS | 7805 OLDE MILL RD s ARESS | 7P0S olDE Wi ED

GIY-SI-ZP | PANAMA CITY, FL 32409 ov-st2e | Paato. Cidy , T 3240

me O terete s WGE - [ Change ﬂwmm

NAVE NAVE plEIC  T2acy

STREET ADDRESS STREET ADDRESS *

~ LBE, ML ED

CITY-ST-2IP CITY-ST-2P ﬁm& C\.‘L(A t‘F‘ 32(‘00'

me O Delete Tme ) i O Change [ Addition
T " - - “NAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 21

0LE O petete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY-§T- 2P

THLE 3 Detete TME ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing doses nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify 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 oath; that | am a managing memtier of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M\LB&.L— oeel wwdeic

- 832 -oayy

SIGNATUREL 2

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y105

Daytima Pnone ¢




