2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L03000060236 ecretary of State
1. Entity Name
04-06-2005 90025 034 ****<50.00
WELSH REMODELING, LLC
rincipal Place of Business Mailing Address
1711 MICHIGAN AVENUE 1711 MICHIGAN AVENUE
 PANAMA CiTY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc.” Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
4p Country ) Zip Country 8. Certificate of Status Desired [ $5.00 asatonar
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— —— - e T TR e - e — — [— Name [ p—— - — p— -
WELSH, JOHN P , — —
1711 MICHIGAN AVENUE Street Address (P.Q. Box Number is Not Acceptabts)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE i
Sagnalure, lyped or prnlad narme of registered agent and tithe  applcable {NOTE Regisiaied Agan! signature 1equuad whan reinsteling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES
TLE MGRM [ Delete TiiE I cnange (] Addition
NAMC WELSH, JOHN P NAME
SIREET ADDRESS 11711 MICHIGAN AVENUE STREET ADDRESS
CIFY-SI1-71P PANAMA CITY FL 32401 CITY-ST-71P
WILE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$i-2P
TNLE 7 pelets TITLE [ change [ Addition
(S ] o NAME
STREET ADORESS T 7 swaeevaooress | - -
CItY-ST-2IP CITY-ST-2iP
e [ peteta e I change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-Si-TiP CITY-ST-2P
TTLE [ Detete TILE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 2P CNY-ST-2IP
nis 1 petete TVILE O chenge ) Adddtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if madae under cath; that | am a managing member or manager of the
limited liability company or the receiver6l trustee empowared to exec aport as required by Chapiter 608, Florida Statutes.

SIGNATURE: . (A I Mar 05 «5D2i5 8512

SIGNATURE AND mzl(m) PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gata Daytme Phone #




