2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90083 026 ****50.00

DOCUMENT # L05000045265

1. Entity Name

WELWYN, LLC

Mailing Address

165 PLEASANT STREET
UPTON, MA 01568

Principal Place of Business

204 DENT DRIVE
NAPLES, FL 34112

20041575

0 A

2. Principal Place of Bisiness 3. Mailing Address
i . ite, Apl. #, elc.
Suite, Apt. #, elc. Suite, Apl. #, elc 04272006 Chg-LLC CRZE083 (11/05)
City & State City & Siate 4. FEI Number Applied Far
02 0 - <2/ ?J’ Z5 Not Applicabla
ap = f| Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
: Name
DIPAQLO, SHARYN :
204 DENT DRIVE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34112,
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. . c

SIGNATURE .

Sgnanre, Typed or prmed ame of regrstered agen and tele f applcable_ {NCTE: Aegstered AQent mgnatrs requred wien renstatng)
b . [N LIy N + . . * . - N VT et - a 1
Filing Fee Is $50.00 R I o - N
Due by May 1, 2006 ol e e !

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITiE MGR (3 Delete WILE O Change [ Addition
NAME LEIGHTON, PAULA J NAME
STREETADDRESS | 166 PLEASANT STREET STREET ADORESS
oIy -S1-2P UPTON, MA 01568 CITY-ST-2P
nie MGR 2 betete it [J Change [ Acition
NAME LEIGHTON, RICHARD T KAME
STREETADDAESS | 166 PLEASANT STREET STREET ADDRESS
CITY-ST-2P UPTON, MA 01568 CITY-ST-2P
T O3 celete TLE (3 crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
HTLE P oelete TME [ Change [ Acitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
e 3 Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S1-2P
e 3 oetete TIME O Change [ Addition
NAME ) L )
STREET ADDAESS e . _ STREET ADDRESS i ) o
0TY-ST-2P CITY-§1-2P

1t. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. Tturther cgitify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing'member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT({!iAE“;E / Y‘——/Z{«J////‘M ) -

OR AUTHORIZED REFRESENTATIVE

;’}Qé » ;af-flfldaé’a

Daytime Phona ¥




