FILED

Apr 28,2008 8:00 am
2008 LIMITED l}‘I‘tBAIE.LTOYR$OMPANY ecretary of State

04-28-2008 90061 001 ***138.75
DOCUMENT #L05000054619
1. Entity Name
WELCH TRANSPORTATICON SERVICES, LLC
QuUUuav -

Principal Place of Business Mailing Address
1030 BRENTON LEAF DR PO BOX 1504
RUSKIN, FL 33570 RUSKIN, FL 33575
R A3 NSO

Suite, ApL. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2ZE083 (12/08)

Cily & State City & Stale 4. FEl Number Appliad For

20-2990551 Not Applicable
ap Country Zp Cauniry 5. Cerificate of Status Desired [ Eei.ggqadr:cijnonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST. . Streat Address (P.0. Box Number is Not Acceplable}
4TH FLOOR
MILAMI, FL 33145

f‘n ) City FL l Zip Code

8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"« the obligations ol registesed agent.

3 P -

%leNATUﬁE - i _

) ignature, typed or printed name of agent and title if X (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
"y R

FILE NOWI! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 oelete TITLE Clchange [ Aduition
NAME WELCH, ROBERT NAME .

STREET ADDRESS | 1030 BRENTON LEAF DR STREET ADDRESS

Ciry-s1-2p RUSKIN, FL 33570 CY-ST- 2P

TILE ST [ pelete TITLE [1Change ] Addition
NAME WELCH, RCBERT NAME

STREET ADDRESS | 2613 60TH STREET WEST STREET ADDRESS

CIry-st-2ip BRADENTON, FL. 34209 CITY-§T-2IP

TILE [ Delete TITLE [JChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP [

e  Delete TITLE [ Change [T Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

TITLE O Detete TE [JChenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-57-2P CITY-ST-2P

TILE [ Delete TITLE change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1+0F - - CITy-5T-21P T T - T R

11. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is lrue and accurate and 1hat my signature sl @ the same legal effect as if made under path; that | am a managing member or manager of the

limited liakility company or the rec hIS report as required by Chapter 608, Florida Statutes.
~S5F /
SIGNATURE: 7. / 05’ JH-SE=78¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M. OR AUT REPRESENTATIVE Dim Phone ¥




