2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

|

DOCUMENT # L05000081432 Sep 06, 2007 08:00 Al\
1. Entity Name Yoo
Y Secretary of State
JACK B. WELCH, LLC
Principal Place of Busness Malling Address
3565 N SPEER ROAD 3565 N SPEER ROAD R
PLANT CITY FL 33565 PLANT CITY FL 33565
-’ '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 !
ey A
Suite, Apt. #, atc, Su'\ile. Apl. #. erc. 2nd MOORE CR2E083 (4/07)
City & State Ci;y' & State 4, FEI Number Applied For
'~ 20-3513036 Not Applicable
2P Country ap Country 5. Cerlificate of Status Desired m; $5.00 Add:lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Eﬁlécﬂ's‘]é%ﬁ EOAD Street Address (P.O. Box Number is Nol Acceptatble)

PLANT CITY FL 33565

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office cor registered agent. or bath, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sighature typad of phalec Aarte o ripsiored agant and nlie | apprcable {NOTE. Regsiersa Apent ssgnatur e regur ae wher rainstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TIE MGRM 1 velere TITLE HDEN0 773455 [ Change [ Adaion
NAME WELCH, JACK B HAME SR E D pAh -
s 09/06/07-E0005~001 50, 0
STREE? ADDRESS {3565 N SPEER ROAD STREET ADDRESS
CITY-§T-21P PLANT CITY FL 33565 CITY-S7- 2P
TITLE 1 Delere MLE O Change [ Addiion
HAME NAME
STREET ADDRFSS STREET ADORESS
CIFY-51-2IP CIY-Si-ZIP
TILE T Delete e s . 3 ~[CIChange [ Addition
NANE - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTy-ST-2IP
TILE [T petete TIILE O Change T Adartion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTy-8T-2ip %
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE 3 petete MLE [ Crange ] Addilion
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-7IP ; 1 v
11. | hereby cernfy that the information supplied with the “"ng does not qualify for the s - = bns . -~ Chapter 119, Floria Statutes. | further cenify that the intormalion
indicated on this report 1s true and accurate and &+ ¢r ., signature shall have the s2ma legabs. - “c ' “de under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee eriy™ wered to execute this repart as regumal oy {.. 2ptér 608, Florida Statutes.

SIGNATURE: D S T o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE oS . oY e g #




