2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000023168

1. Entity Name

WELCOME HOME MARKETING LLC

Principal Place of Business

587 HORSEMAN DR.
OVIEDO, FL 32765

Mailing Address

587 HORSEMAN DR,
OVIEDO, FL 32765

FILED
Aug 11,2008 8:00 am
Secretary of State

08-11-2008 90027 037 ***143.75

[TRVETE" A S dadi

A0 Y G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, elc. Sulte, Apt. #, etc. 07102008  Chg-LLC CR2E083 {12/06)
City & S@te 71 City & Stafe - - - 4. FEl Number — Appliad For
) ] - 3 &) 6[{ 3 ) Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired ~ 5g ?:.ggqlﬁdr:gima‘l
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
ELZENI, TRACY :
587 HORSEMAN DR Street Address (P.O. Box Number is Not Acceptable) *.
1 2.
OVIEDO, FL 32765 :
City Zip Code
N FL

8. The abova named entity submits this staternent 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. -

EIGNATURE- s
P Signatre, typed o printed nerms of registerad agent and tite i appicable, NOTE: Regimernd Agent signansa recuired when reinsiaing} BATE

Make check payable to

- LFILE NOWIN FEE 1S $138.75
Florida Department of State

‘s Due'by September 12, 2008

il
H -

In accordance with s. 607.193(2)(b), F.S ., the limited
liability company did not receive the prior notice.

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR 0O Dewete TLE [J Change [ Addition
NAME ELZENI, AMIR | NAME .

STREET ADDRESS | 587 MORSEMAN DR, STREET ADORESS - .o

ory-st-zp | OVIEDO, FL 32765 CITY-ST- 2P . \t;_l: o

TME [} Derete TILE U M change [0 Additlon
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CrY-§T-2ip

TTLE [ Delete uts [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-Sr-2P

g [ petete TITLE Ochange  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY- ST-7P

L1111 S O Delete TMLE [ Change  [] Addition
NAME ) M AP AEH TR Y NAME

STREET ADDRESS STREET ADDRESS

omy-stme CTY-ST-2P

TITLE 1 petete TNE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2iP

11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7/«7 Y %T:Z’O@

SIGNATURE AND-YPED OR PRIVTED NAMHOF y«ﬁo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(o5t r-6197

Daytima Phone #




