2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR}

DOCUMENT # L03000052274

1. Entity Name
WELCH INSTALLATION, LLC

Pfinclpa! Place of Business

1’7382 DELAWARE ROAD
LF;:é)HT MYERS FL 23912

M_ajli.r:ngiAddress ) )
17392 DELAWARE ROAD
lF‘SRT MYERS FL 33812

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I i

|

i

Ll

ll

Il

Suite, Apt. #, etc } Suite, Apt. # ele. 15t MOORE CR2E083 (10/04)
City & State _ _ City & State 4. FEi Number Applied For
20-0473364 Not Applicable

Countr i - tr '

Zip ountry Zio Country 5. Certificate of Status Desired O $5.00 addtional

Fee Required
~ 6. Namae and Address of Current Registerad Agent 7. Name aihd Address of New Registerad Agent

- S o T Nams ) .

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

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

City

Zip Code

FL

8. The above named entity submils this stalerent for the purpose of changing its registered office or reglsisred agent, or bolh in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
NA Signalute, typed or pnted name of ragistared agent and it 1 applicable ) ﬁmﬁglslored Agerl fgrature lSUu\Fad whan lemlallng] DATE
FILE NOW'" FE S $5000
WMake Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS TMANAGERS . 10, ADDITIONS/CHANGES —
fints MGRM ] petele THLE [ change [ Addition
NAME WELCH, JOHN K HAME
STRIET ADDALSS [17382 DELAWARE ROAD _ STPEET ANDAESS
CIrY-SI-2IP FORT MYERS FL 33912 eI A
wiLe - o Coeete  f nie [ Ghange (] Addition
N NAMF NN 94302
SIRFET ADDRESS STHEL TADDRESS AR -ROE-0] 5000
CITY. S1-2IP CIy-S1- 2P
LE T 07 elele L o T Change 1] Addition
NAME NAMF
SIRETT ADDRESS 5 E T ADDRESS
CilY- ST 2P CITY-Si- 2P
TILE ) ) 7 Defete TiRE [ thange  [J Addition
NAM( MAME
SIRCET ATORCSS _ SIFEET ADDRESS
CITY.57-21P CITY-57. 719
filE - - 7 Delete i ] Change "] Addition
HAME NAME
SIRECT ADDRESS STHERT ADDPESS
GTY-51- 2P LU S1- 7
L ) - L7 oelers e O change (] Addition
NAMT. RAME
SIREET ADDRESS STREET ADDRESS
Ore.51-71P CITY-ST AP

1t | hereb\,f certify that the uLformauon supphed with tHis Tiing does not quaI'Ty for the exemptwon stated In Section 119 O7{3)(D, Florida Stautes. | further certify that the informatian
indicated on this repornt is true and accurate and that my signature shall have the same legal effect a3 if mads under oath, that | am a managing membet or manager of the
limited liability company or the receiver or rustee empowered to exscute’ L‘ms report as required by Chapter 408, Florida Statutes.

SIGNATURE: Qﬂ’g‘% /(

Sebn. K. Weleh

!

[~/ 805" (239) ¥29-0702

SIGMATURE

TYPEDQ Ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Daytrne Prione i




