2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000052274 Apr 23,2008 08:00 AN
1. Ently Nema o Secretary of State
WELCH INSTALLATION, LLE
Prncipal Place of Business Mailng Address
17392 DELAWARE ROAD 17392 DELAWARE ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
* - VAR R R
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)
Cily & Stare City & State 4. FEI Number Applied For
20-0473364 Not Applicatle
Zin Country Zip Couritry 5. Cattifeats of Staws Desred 0 ?ei.ggﬁguonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CHGCUINARD, JAMES A CPA - P w—
9541 CYPRESS LAKE DRWVE SU‘TE 5 Street Address (PO Box Nurmber is Not Accentable)
FORT MYERS FL 33919
City FL Zp Code

8. The above namead entily submits this siatement for the purpose of changing its registered ofiice or regisiered agent, of poth, in the State of Flonida.  am familiar with, and accept
the abligations of registerad agent.

SIGMNATUIRE
Sagy b, typeed 51 Enntedt naime of 163 @erod agont una 1 e [ eop’able (NOTE Regeterci Agen] SIgnaie s 12040 60 whion (RIRsabing) OATE
_§,|9.1;$|5,ui:gpfgg_l}ciggygﬁléit iorida Departrient of State:
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delgte TITLE [ Change [} Addtian
HAME WELCH, JOHN K NAME
STREET ADDRESS 17392 DELAWARE ROAD STREET AGTRESS
cny-st-2p - [FORT MYERS FL 33912 CITY-ST-21P e TORS
e O Detee TiLE 05/13/08-3002E 020 ddfge. 7507 aadition
NAME KAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-S1-2P
e M Dalete 1iTiL dChange [ Aadition
ML, - T "Rt i
STREET ADDRESS STREET AIDRESS
CITY-5T- 2P CITY-87-2P
THLE [T peete EE [ Change [T Addition
NAME HAVE
SIRLE] ADUALSS SIREET ADDRESS
uITY-§7-21P CITY-31- 4P
TITLE 1 Delete TiE [ Change {7 Additicn
HAKE NAME
STREET ADOHESS STREET 4GORESS
CiTY-5T-2p CiTy-37-2P
TTE O cetote TRE [ Crange [ Addition
HAWE NAME
STREET AODRESS STREET ADDRESS
CrY-ST-2P CiTY- 37-2iF

11 | hereby certily 1hat the information supplied with this filing dogs not qualty for the exemptions contzined in Section 119, Florida Statutes. | urther certify that the information
indicated on this report is true ana accurale and that my signature shall have the same legal ettect as if made under oatn: that | am a managing memter or manager of the
limilad habity company or the racewer or rusles empowered ta exenute this report as required by Chapter 638, Florida Statutss.

SIGNATURE: Q,ZA £l Sohn K. Weleh Y=21-08 (239) ¥§9-0%02

SIGNATURE AN?‘I’YPED OR PRINTED NAME OF MANAGING MANAGER. OR AUTHCRIZED REPRESENTATIVE Cale Laylry o Povsoe #




