2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000043958 Feb 20, 2008 08:00 AT
1. Entity Nama ol S
ecretary of State

WELCH OPERATING, LLC
Prooipal Place of Busingss Mallng Address
1722 TAFT ST 1722 TAFT ST
e e Hll“l” |H Ilm |’|H ||HI ||”’ II‘” ||”’ m" "HI ml\ Iw m“‘ m ‘“‘
2. Princspal Place of Business - Mo P.O. Box 4 3. Maiing Address

Suila, Apt. #, ele. Suite, A #, ele 1st MOORE CR2E082 {10/07)

City & Siate Ciy & Staie 4, FEI Numoer - Applied For

20-1258321 Not Applicacie
Zip Country Zip Cournry 5, Cartificate of Status Desirag 0O gg-gg}:rd:anonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%IZIEC#A'ETHS-}STOPHER S Street Aadress [P.O. Box Numbar is Not Accernanie)

HOLLYWOOQD FL 33020

City FL 2ip Cede

8. The above namad entity submils ts staternent for the purpose of changing s regislered office or registered agent. or polh, in the State of Flodida. | am familiar wih and accept
the obvigations of regusterad agent

SIGNATLIRE
Sagroabord typed 20 D ved AT e of 10g S1erad AEDM 0T e Fazpalacla INOTE Ragioteran £aent S:00alu e /e 2 40t rensiiingd GATE
FILE.NOW!!! FEE 1§ $138.75
. 1117 After.May 1; 2008, ‘Feg Will:Be $538.;
Make Chegk Payatleto Fiorida Depirtren
N3 MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES

TIE MGR I Dalgte TIILE [ Change ] Aadition
HANE WELCH, CHRISTCPHER S NAME
SIREET ANDRTSS (1722 TAFT ST STREET ADDRESS
cav-51-2¢  |HOLLYWOOD FL 33020 CITY-$7-2 LOOnE231e7
LI . |IMGR [ Delete HILE U2 00 L“f}"::”_]UUr_':"UC’E m |'I!:]:] Agdit:on
HAME i WELCH, MARY E NAME
STEEET ADDAESS |BO74 KEMPF DR STREET ALDRESS
CITY-5T-2IP SAINT LOUIS MO 63128 Giry-Si-2p
HILE O Dalete e O change O Additien
HAMF HAME
STHEET ADDRLSS ) - T TN smeETAORESSTT T T T T T TTOT T
CItY-31-7IP CITy-87-2P
L 7] belete TTLE [ change 3 Additipn
NAMT HAME
STRLET ADDSESS SIREET ACDFESh
Cily-$T-2IP CITY-35:-2:P
FILE M pelee THLE ) change [ Additeon
HAKNE NAME
STRLET ADDRESS STAEET ADDRESS
CTY-ST. 2P CIy-57. 2P
TIE I Delete THLE M) Change [ Additssn
HNAME . NAME
STREFT ADDSRFSS STREET ALDRESS
CITy-§1-2iP LiAY-57-2iF

11. | hersby cernfy hat the informaticn supplied with this filing coes not quality for the exemptions contained in Secnon 119, Florigz Siawtes | turther certify, that the information
ingicated on (his repcsi is true an raie and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member o manager of the
limitad hability company or the ror rusties & weredd tn exscute this raport as requirsd by Chapter 608, Flarida Stawss.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MAKAGER, OR Al THORIZED REPRESENTATIVE Cate Caylora Poore #




