2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

Secretary of State
DOCUMENT # L04000016804
1. Entity Name (02-22-2005 90071 018 ****50.00
WELSHIMER & ASSOCIATES, LLC
Principal Place of Business Mailing Address
10007 EVANSTON PL 100071 EVANSTON PL
TAMPA, FL 33624 US TAMPA, FL 33624 US O O} q yL
T v NI RER O
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200%0N 651 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desred [ gese'ggqlgf:;“"“a'
6. Nam-a and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name
WELSHIMER, DONALD J Il | _
10001 EVANSTON PL Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL I Zip Code

8. The above named entity submits this staterment 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
Signature. fyped or printad name of registered agent and Iitle il applicable. (NCTE: Regisiered Agent signature required when reinstating) DATE
— v S
. Filing Fee I3 $50.00 +* " Make check 3airat':le o -
: - . Due by May 1, 2005 ¢ . - Florida Department of State. -~ :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Oelete ME [JChange [ Addition
NAME WELSHIMER, DONALD J II} 3 NAME -
STREET ADDRESS | 10001 EVANSTON PL STREET ADDRESS ’
CTY-ST-2Ir TAMPA, FL 33624 CrY-ST-2P
TITLE O Delete TITLE . : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-ZP CITY-$1-2P
TILE [ petata TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
oTY-S1-aF - - - - : - [ cmy-st-ap .- ‘ - -
TITLE [ petere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2iF
TIMLE i [ Delete me O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
civ-ste | CITY-S7-2F
TIE 1 Delete TITLE {JChange [ Addition
MAME » RAME t
STREETADDAESS | - STAEET ADDAESS - -
~CmyY-sT-zP - | - CITY-ST- 2 .

supglied with this liing does not quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information -
accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
eivel or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. -

11. | hereby certify that (he info
indicated on ihis report is truf a
limited liability company or

Oocald. S (ocdlShmee I 2 lisles ®12 960-6h0

WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Oute Daytime Phong 4

¥

SIGNATURE: .




