2004 LIMITED LIABILITY COMPANY

.. . ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

-

DOCUMENT # L03000052274

1. Entity Name

WELCH INSTALLATION, LLC

Secretary of State

03-04-2004 90070 Q07 ****50.00

Principal Place of Busingss

17392 DELAWARE ROAD
ﬁgﬁT MYERS FL 33912

Mailing Address

FORT MYERS FL 33912
us

17392 DELAWARE ROAD

34001338

2, Principal Place of Business 3. Mailing Address

LT

LA

Suite, Apt. #, e1c. Suile, AL #, elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Nurmber ] Applied For
20-0¥4133 6 &/ Not Applicable
Ze Country ap Country 5. Centilicate of Staws Desired [ Eess 2?.4 Additional
6. Name and Addreas of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name

~ CHOUINARD, JAMES A CPA™ _
9541 CYPRESS LAKE DRIVE SUITE 5~
FORT MYERS FL 33919

—— = . — e i — = - = ~ S o s

Street Address (P 0. Box Number is Not Accep(ame)

City

FL l Zip Code

8. The above named entity Submits this slatement for the purpose of changing its registered offics of registerad agand. or both, in the State of Flonda. | am famiiar with, and accept

the obtigations of registered agent.

SIGNATURE
naburn. typod or privted nivne of regratersd sgart and Iite It apshcabie {NOTE: Regulored AQanl Cgnaiure raoinied when --mramq: CATE
i
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Detete TME O Crage [ Addition
NAME WELCH, JOHN K NAME ’
STREET ADCRESS | 17392 DELAWARE ROAD STREET ADDRESS
GTy-S1-20  |FORT MYERS FL 33912 CITY-ST-2P
TLE O Detete TiRE DO cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE 7 Detete TLE O chaage 7 Acdition
NAME NAME
— STREET ADDRESS. | em - e = camcmee — i e iies s =Bl BECLADDRESS | _
CITY-ST=3P —_— —— - - - — -— j§ ciy.s1.28 _ - ———— -— — e . _ 1
e [ petete TnE d Chanoe {1 addition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P CilY-ST- 2P
e [ petere TME [ Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CIrY-S1- 2P CITY-S1-7P
TME [ Delete TITLE [JChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP

11, 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119 07(3Xi). Florida Statules. ! funther cerlity that the information
indicated on this repon is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of lhe
limitao liabikty company or the receiver or trustee empowered 1o execute this report as required oy Chapler 808, Fiorioa Statutes.

SIGNATURE: . Q&z/ /J»é/; Fohn K. Welel

3- o4 (239 489 -0702

TYPED OR PRINTED NAME OF SIGHING MANAING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Davyirne Phone #




