2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022104

1. Entity Name

WELCH INVESTMENT ADVISORY, LLC

Principal Place of Businass

2695 NW 29TH STREET
BOCA RATON, FL 33434

Mailing Address

2695 NW 29TH STREET
BOCA RATON, FL 33434

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90427 018 ****50.00

ARV Ao

2. Principal Ptace of Business 3. Malling Address

Suite, Apt. #, etc, Suile, Apt. #, elc.

01312005 Chg-LLC CR2E083 (10/03)
b
City & Stale City & State 4, FEI Number Fpplied For
Not Applicable
Zi Countr Zi Count "
® ity P ountry 5. Certilicale ol Status Dasired O $5.00 Additional

Fee Required

€. Name and Address of Current Registered Agent

e e

O W

WiILLIAM GODFREY WELCH, Hl
2695 NW 28TH STREET
BOCA RATON, FL 33434

TINAMe

7. Name and Address of New Registered Agent

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

wre, Iyped of prnted rame of registered agent and Inke i apolkacle

{NOTE: Regustered Agent Signatule required whin rensiating DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O petete TITLE (] Change [ Addition
NAME WELCH, WILLIAM G H NAME

STREET ADDRESS | 2695 NW 29TH STREET SIREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33434 CITY-SI-2IP

TME [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-57-21P CITY-57-2IP

TILE [J petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-S1-21P - T

TITLE 1 Delete TTLE [ ] Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-2IP CITY-ST-2IP

TITLE [ delee TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O telete TILE [71 Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2iP

SIGNATURE: e

11. | heraby certify that the inlormation supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further centily that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabifity compary or the receiver or trusiee empowered (o execule this report as required by Chapter 608, Florida Statutes.

‘ “ '/A//él—f-/

wff sy

StGNATURESAND TYPED GR PRINTED NAME OF SIGNING MANAE(NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2105 [,
Y4 ot




