2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L05000081432 sEED, Apr 16,2008 08:00 Al
b e bapi Secretary of State
JACK B. WELCH, LLC i~ ry
Principat Piace of Businass Mailing Address
3565 N SPEER ROAD 3565 N SPEER ROAD - B
PLANT CITY FL 33565 PLANT CITY FL 33565 )
2. Principal Placc of Business - No P.O. Box # 3. Maling Address
Suite, Apl. #. elc. Suite, Apt. #, elc 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEINumber Apglied For
20-3513036 Not Applicatle
Zip Country 2 Couniry 8. Certificate of Status Desired 3 §i‘2g$?:éﬁ°nal
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent

Namg

WELCH, JACK B
3565 N SPEER ROAD
PLANT CITY FL 33565

Streat Acidress (P.O. Box Number iz Not Acceptable)

Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obliyations of regisierad agent.

SIGNATLIRE
Signalin g, typed or or Aved name of reg stesad aganl ond {tia | app wacia (NOTE Reqpelorst Agert § 0 wilure 1Goe cd wicn izngmaling) DATE
FILE:NOW!!
¥ -1, 2008, F e
Make Check Payable to'Florlda Department of State’
8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O gelete TITLE [ Change [ Addiuon
HAME WELCH, JACK B AR
STREETADDAESS (3565 N SPEER ROAD STREET AGDRESS -~
GTY-SI-2P  |PLANT CITY FL 33585 {ATY-57-2P 20 [
IILE, [ palete TIME [JChangs ] Additon
HAME KAME
STREET ADORESS STREET ADDRESS
QITY-5T-7F CIFY-§7-7P
TILE [ pelete TILE [JChange [ Addition
NAMF HAME
STREET ADDALSS STHEET AUDFESS
GITY-ST-7IP CIvY-57-2P
THLE 7 Delste TTiE [J Change [ Addition
IAME VeaME
STREET ADDALSS SIREET ADDRESS
CITY-5T-2 CITY-57-2IP
TILE [ Delete TTE [ Change  [] Adsition
HAME NAME
STRELT ADDRLSS STRELT ADDKESS
CITY- 3T- 21 CIFY-57- 2P
TmE [ telate TiTiE CJchange [ Additon
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY- SI-ZiP i Cy-57-2P

11, 1 heraby cerbfy thul the information supphed with this fiing does not qualily for the exemprions contained m Section 119, Florida Statutes. | turther cerlify that the information
ingicated on 1his report s true and accurale and that my signature shall have the same legal ellect as it made under oath: that | am a managing member or manager of the
limited liability company or the raceivar or rustae empowerad 10 execule this report as requirad by Chapter 808, Florida Stalutes. .

o
SIGNATUR . doiyn8  (83)152-83785
SIGNATURI OR PRINTED NAME OF SIGNING MANAGIEE MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE 4 R - l]‘:‘rl{"ﬂ Py




