FILED

2007 LIMTER ARMLIGREOMT AN Secrefary of State

DOCUMENT # L04000006554 03-01-2007 90191 047 ****55.00
1. Entity Name

ANDERSON & WELCH, L.L.C.

Mar 01, 2007 8:00 am

Principal Ptace of Business Mailing Address

515 FLAGLER DRIVE 515 FLAGLER DRIVE

P300 P300

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US

i R T AR AR
S00 3. AVSTRALIAM AVE. |500 S. AssTi2aLiam AVE.
5 3“;_ :_"",s‘”' 9‘2" 22 5:’:“:’:3" * 2 22 02222007  Chg-LLC CR2ED83 (12/06)

City & Stale Ci}y & Stat 4. FEI Number Applied For
weir Paa I3¢Adl FL |Wist Pact, BE AeHt, FE | 20-2185800 Not Appiicatle
??"/0( - - CO;”‘AT.V 73 4,0/ CZ;W{Y4 5. Cerlificate of Status Desired lfese.gg;ﬁ?:;bnul
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, KEVIN R

515 FLAGLER DRIVE, SUITE P300 Streat Address (P.0Q. Box Number is Not Acceptable)

WEST PALM BEACH,}F_’!i 33401
;ao S. ANTRACI4r RVE, STE. &322
SwaySsr PAts 3EAac  FL5%%o/

8. The above named entity submits Lhis statement or the purpose of changing its registered cffice or registered agem, or bath, in the Slate of Florida. | am famikar with, and accept
the obligations of regist terad agent.

SIGNATURE

Signature. typed or pnfted narre of registered agen! and ttle if applcable {NOTE Registered Agent signature required when rensiating) DATE

Filing Fee is sso 00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. '.MA_NAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
1ITLE MGR ST [T Detete TILE [] Change () Addition
NAME ANDERSON, KEVIN R NAME
sTee1 a0DAEss | 515 FLAGLER DRIVE, STE P300 sicerovss | OO0 S, AvSTRALIAN ANE ., S TE, G-
onv-sLzp | WEST PALM BEACH, FL 33401 rsize AN EST PALM BEACH, FC 33yeoy
TITLE MGR [ Detete TILE ’ [ Change [ Addilion
NAME WELCH, DEREK D NAME w_
STREET ADDRESS | 4151 MEMORIAL DRIVE, SUITE 108-C STREET ADDRESS °
GITY-5T-2IF ATLANTA, GA 30032 CiTY-57-2IP
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP Ciry-5i-21p
TILE 1 pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-Si-2IP
THLE 1 Delete TITLE I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTy-57-2IP

11. | hereby cerify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
fimited fiability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Kevin R. AnoERSon  3- 22-07

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirna Phone ¥




