FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 12, 2005 8:00 am
DOCUMENT # L04000007284 ecretary of State
1. Entity Name 192 Kok K
OLGA WELCH INVESTMENTS, LLC 04-12-2005 90020 003 753,00
Principal Place of Business Maiting Address
247 BUTTONWOOD POINT 247 BUTTONWOOD POINT p y
UPMER. FL 33458 IS RIPITER, FL 33458 US ‘:UU&&?!"B
‘ 1

2. Principal Place of Business 3. Mailing Address |I||||ll|||m

Suite, Apl. #, etc. Suite, ApL &, elC. 04042005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For

oo o seT Not Appiicable
o Country zp Courtry 5. Certificate of Status Desired ggggq::gm
6. Name 2nd Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUERBERG, ERICM . . .
200 VILLAGE SQUARE CROSSING Street Address (P.0O. Box Number is Not Acceptable)
SUITE 102 -
PALM BEACH GARDENS, FL 33410
City FL I 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
Sigeatthurn, hyped or proted farme of negestened egent and tie | apphcabils. (NOTE: Aget i) ) DATE
wd ‘
Filing Fee is $50.00 * Make check payable to
Due by May 1, 2005 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS | K2 ADDITIONS/CHANGES
THLE MGR ’ [ Deiete TITLE ' : [ Change” [ Addition
HAME WELCH, OLGAV NAME
STREET ADORESS | 247 BUTTONWOOD POINT i STHREET ADDRESS
CiTY-ST-2P JUPITER, FL 33458 CITY-ST-2P
T K [ petete e Dlcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CTY-51-2P
TTLE . 3 Dekete ME Clcmange [ Andition
NAME T HAME ’
STREET ADDRESS STREET ADDRESS
CTy-ST-2P LY -S1-0pP
TILE [ Detete me ) T Othange [T Addttion
NAME NANE
STREET ADDRESS STREET ADDHESS -
CITY-ST-2ZP CITY-ST-2P
TILE O petete TME Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-SI-27
TME [ Detete me Ochange [ Asdiion
HAME NAME
STREET ADDAESS STREET ADORESS
CTy-5T-29 CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal effect as if mage under oath; that | am a managing member o1 manager of the
limited liability company or the recefver or tustee empowered to execute this repor! as required by Chapter 808, Florida Statutes.

SIGNATURE: M ____ _ f//i/as

Daytme Fhone #




