2006 LIMITED LIABILITY COMPANY Aug 17?1216%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000081432 Secretary of State
1. Entity Name - 08-17-2006 90044 039 ****50.00
JACK B. WELCH, LLC
Principal F‘Iace‘of Business Mailing Address
3565 N SPEER ROAD 3565 N SPEER ROAD
PLANT CAY, FL 33565 US. PLANT CITY, FL 33565  US
T 00RO A

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07242006 Chg-LLC CR2E083 (11/05)

City & State City & State R 4. FEI Number ] Applied For

. JO - 3‘5} 305 7] Not Applicable
Zp Country ap : Country 5. Centificate of Status Desired O ?iggq mﬂb"a'
6. Name and Address of Curmrent Registerad Agent .77. Name and Address of New Registered Agent
. B Name
WELCH, JACK B :
3565 N SPEER ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
City ) ) FL l Zip Code

8. The above named enlity 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 cbligations of registered agent. - :

SIGNATURE

Signatura, typed of printac name of registeréd ;m;mmmpﬂeifaom. (NOTE: Registered Agent sigrature reqired when reinsiziing) DaTE
h h f ) .
_ Flling Fee Is $50.00 i Make check payaple to
Due by September 6, 2006 - - . . .. Florida Department of State
s - A - o . .
. . : MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES
mer - | MGRM o O oetets i me O change [ Addition
wE . | WELCH, JACKB: | NAVE '
STREEY ADDRESS, | 3565 N SPEER ROAD STREET ADDRESS
CITY-$T-2P PLANT CITY, FL 33565 CITY-S1-21P
TME . l‘ O Delete TLE [J change  [] Addition
NEME - b <ol NAME
STREET ADDRESS ' STREET ADDRESS |
CITY - SF-2P CITY-ST-2ZP
TME . O elete TTLE [JChange [ Addition
NAME NAME oeo-
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P * CITY-$T-2P
THLE " O Detete TILE O Change [ Addition
NAME v . NAME
sterTacoRess | STREET ADDRESS
CIY-ST-2P ’ CITY-ST-2IP
THLE - [ petete TITLE [ change [ Addition
NAME . HAME i
STREEF ADDRESS | . ) STREET ADDRESS
GITY-S1:2P. e CIVY-51-2P s s
TITLE -l - . . - O Delete TILE - DR [JcChange [ Addition
NME NAME
STREETADDRESS | ) : . . STREET ADDRESS
CITY-St-ZP ’ CY-SF-2P .

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutgs. .

SIGNATURE:

SIGNATURE AND




2006 le"\rﬁg ULAtBéELTongompANY ATTACHMENT

DOCUMENT® L05000081432

1. Entity Name
JACK B. WELCH, LLC

Principal Place of Business Mailing Address Z OOSZ 3 l Z

3565 N SPEER ROAD 3565 N SPEER ROAD
PLANT CITY, FL 33565 US PLANT CITY, FL 33565 US
> RS v A A A
Suite, Api. #, etc. Suite, Apt. #, etc. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ' Applied For
F0-351d03 Not Applicabie
Zp ’ Zp Country 5. Certificate of Status Desired 0 geseggq Sdr:diﬁoml
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -~
Name
WELCH, JACKB
3565 N SPEER ROAD Street Address (P.O. Box Number is Not Accepiabie)
PLANT CITY, FL 33565
City F L Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of registersd agen and ttle i applicable. (NOTE: Ragisterad Agent signature nequired when reingtating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ cChange [ Addition
NAME WELCH, JACK B NAME
STREET ADDRESS | 3565 N SPEER ROAD STREET ADDRESS
CITY-ST-7P PLANT CITY, FL 33565 CITY-57-2IP
TME £ Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7P CTY-5T-2P
THE . .n Delete TLE [ Change  [] Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-20F
TLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P
TALE 7 Delete TRLE O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIF
TME O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP

11. L hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statut

7/2;{/09 m/ 598- 4885

SIGNATURE:

BIGMATURE AND

mmswwmmmnm Daytime Phane 4




