2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT-# -L04000043958% ———. . -

1. Entity Name
WELCH OPERATING, LLC

Feb 1652007 68:00- AN
Secretary of State

Principal Placo of Business
1722 TAFT ST

Mailing Address
1722 TAFT ST

e e H““l" mllm M“ ||”‘ m“lm ||N I’l“ “Ul ‘lm I’m m“””‘ll‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
Suile, Apl. #, elc. Suilo, Apt. #, olc. ’ 15t MOORE CR2E0S3 (10/06) :
City & Stale Cily & State 4, FEI Numbor Applied For

20-1258321 Not Applicable
Zp County Zp Country 5. Cortficato of Status Dosired O ?i'ggq::f:ci:iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

WELCH, CHRISTOPHER S
1722 TAFT 8T
HOLLYWOOD FL 33020

- B ———

Name

Street Addrass (P.O. Box Numbor is Not Accoplablie)

| ——— - - T SN

City

FL"” ' Zi; Codc

8. The above named onlity submiis shis statement for the purpose of changing its regisiored office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE
Signaturo, typed o printed rorme of regisloted agant and il it apploable {NOTE- Hagsigredd Agentsigaalure requred whan renstanng) DATE
FILE NOWINl FEE IS $50.00
Make Check Payable to Florida Department of State
g o » ' DueByMayt,2007 '

9, — MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1] MGR ) O pelee ] [ change  [] Addilon
NAME WELCH, CHRISTOPHER S NAME )
STTETADDRLSS | 1722 TAFT ST STHLT ADDRFSS
CIry-s1-ap HOLLYWOOD FL 332020 CIY-ST-21p
mr MGR ] Delete [Th18 [ change [ Addition
HAME. WELCH, MARY E NAME s
SINEET ADDRISS | 5074 KEMPF DR STMET ADDRESS - _!J{][lﬂﬂﬂt.‘_-‘” 2*19 . _
arv-si-ar | SAINT LOUIS MO 63128 CIY-S1- 2P B2 28A07-80097-025 50, 00
m; O beiete s [ change [ Addilion
HAME NAME
SIREFY ADDRESS SIRICT ADDRESS
ohY-S7-7P CIY-$1-71P
nnr . O Delaie [N 1 Change [ Adddilion
NAML NAME
SIN T ADDRI S SIRIET ADDRL 55 o
Ciy-51- 20, CIY-81- 10

A O Delee i O Change [ Addnion
NaMl NAME . .
SINCET ALDRI $5 SIRILT ADDI S %
ciry-siép CIY -5 2P
Tmee [ peleie WILE [ change [ Adaition .
NAMD NAML
STRLE T ADDRES$ ) SIRHET ADDRE S5
CIty-si-2p ClYy-S1-2p

11. | heroby corlify that ihe information supgliod with 1his filing does not qualify for the axemptions comtained in Section 119, Fiorida Slatutes. | further cerlify thal Ihe infermation
indicated on this reporl 1s rue and accurate and that my signaluro shall have the same legal ¢lfoct as if made under oalh; that | am-a managing member or manager of the
limited liability company or tho rocewver or truslec empowored to axeculo ths reporl as required by Chapler 808, Florida Statules.

SIGNATURE: g”‘-\ C\J.Q,Z(JL_

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrne Phong #




