| FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

_ ANNUAL REPORT
DOCUMENT # L04000000350 ecretary of State
04-15-2005 90019 034 ****50.00

1. Entity Name

JOHN B. WELSH ENTERPRISES, LLC

Principat Placa of Business Mailing Address

9208 THIESS DRIVE 9208 THIESS DRIVE

HUDSON, FL 34667 US HUDSON, fL 34667 US

ST e AR AINER AR TR0
dof  Tcess D 8308 Thiess D
Suite, Apt. ¥, et‘c. Suite, Apt #, otc. 01202005 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEINumber Applied For
MUAS obS E [\ . l—LéSow . Oa*O"l (3 766 Not Applicable

ZiPSL/&? Country Ul <. {I . Zp 3((669 Cé“(_?_ & R_ . 5. Cortiicate of Status Desired 3 fese'ggq.ﬁﬂﬁom'

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WELSH, JOHN B JR. —
9208 THIESS DRIVE : Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL l Zip Code

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

SIGNATURE L i
Signature, yped o prinzed name of registerec agent and title if applicabls. (NOTE: Registered Agent signature requiced when reinstating) DATE
Filing Feo is $50.00 .+ Make check pavable 10 -
Duo by May 1, 2005 . . coo Flortda Dapartrnent oI Stala O

9. = T MANAGING MEMBERS,‘MANAGERS 10. ADDITIONSICHANGES ]
e MGRM i O petete TITLE ' N [ Change - ‘0 Additien
NAME WELSH, JOHN B JR. \_fg NAME - -
STREET ADDRESS | 9208 THIESS DRIVE _ ' STREET ADDRESS

CiTY-ST-2IP HUDSCN, FL. 34667 CITY-§7-2IP

ME . ~ [ Detete TME ot o i s e o, ] Changé - ] Additien { ;
NAME : , i NAME - B A
STREET ADDRESS STREET ADDRESS )

CITY-5T-2P . CITY-5T-2P . . i
-TmLE 3 Detete T . [Jchange ] Addition §i
NAME . NAME s .
STREET ADDRESS oo STREET ADDRESS

C_ITY-ST-ZIF' CITY-ST-2IP

TME - -+ [ petete TILE [ Charge ] Addition
NAME . ) NAME

STREET ADORESS - B - STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP - -
TILE . 3 delete TMLE ) [ change  [] Addition
NAME ‘ NAME .

STREET ADDRESS . STREET ADDRESS ~

CITY-ST-2p CITY-ST-2P

TLE T oetete . TIMLE : [ Change 3 Adation *
NAME ; ' ’ NAME e
STREET ADDAESS A STREET ADDRESS ) *
omy-st-op [ CITY-ST-2IP.

11. | hereby apmfy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(¥). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the- -

limited liability company or the recgs ustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: I RGN e, 737--388.- Oéao
uwww A PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #

7 .



