2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000052274

_ Apr 13,2007 08:00 AT
1. Enlity Name S t f St t
r
WELCH INSTALLATION, LLC ecretary of state
Principat Place of Business Mailing Address
17392 DELAWARE ROAD 17392 DELAWARE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Businoss - No P.C. Box # 3. Malling Address
Suite, Apl #, atc. Suile, ApL #, etc. 1st MOORE CR2EQER {10/06)
City & State Cily & State 4. FEI Numbaor Apphed For
20-0473364 Nol Applicablo
Zip Country dip Couniry 5§, Carficato of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registerad Agant
Namao
CHOUINARD, JAMES A CPA -
Stroot Addross (P.Q. Box Number is Not Accoplable)
9541 CYPRESS LAKE DRIVE SUITE 5 ‘ ?
FORT MYERS FL 33919
City FL Zip Cede
8. The above named entily submits this slalement for tha purpese of changing its registered office or rogisterad agoent, or beih. in the State of Florida. | am familiar wilh, and accept
the obligations of regislerod agent.
SIGNATURE
Snalure, typed or prinied name ol regsigrad agesl and hike 4 appicasle. {NOTE: Ragsiatad Aganl signature requrad when renslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Duse By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
Tt MGRM (] Detete 1 O change [ Addition
W | WELCH, JOHN K o LODOB0POE245
SIREETADDRFSS | 17392 DELAWARE ROAD SIRELT ARDIESS Dq."'|E4.“'ID?""B!:”:EB""]ED SD. DD
CITY -5 1P FORT MYERS FL 33912 £ITY-S1-FP
TIE 1 Detele nr Ol change [T Addition
NANML HAML
SIRIET ADDRLSS SIRELIADDRESS
oY - 81 1P CITY-5)- 70
e O elete [TH [ Change [ Addition
NAME NAMI
STRLET ADDAI S8 STRITTADDR 55
ciny-st-7ip CITY-51- 2P
T . [T Detete il (O Change [ Addilion
NAME NAMI
SIRLET ADDRESS STRIETADDR 88
CAN -S1- 7P CITY-51- 211
] 3 Detete il Clchange O Addiion
NAML HAMY
SIREFT ADDRESS SINtLT ADDRLSS
CITY-81-71P CHY-$1-211F
nir O pelete T [ change [ Aadition
NAME NAMI:
SIACET ADDRE 88 SIEETADDALSS
CITY-$1- 217 CIY-81-2IP
11. | hercby corlify thal the miormation supplicd wilh this filing does nol qualify for (ho oxemptions centained in Section 119, Florida Stalutes. | further certily thal lhe information
indic%Ied or this report 15 true and accurate and that my signature shall have the sama logal %ﬂgclcahs if maedo undor oaéh. lhal | am a managing mombor or manager of the
limited fiability company or the recewvor or rruslee empewerod 10 executo Lhis repert as required by Chapter 608, Florida Slalulos -_
o 70 239 2/5’95" o
SIGNATURE.C) ,Zx. W 9[’/0’0 #[23?) Y7702,
< P

SIGNATURE ANy{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Duylrme Phoog 4




