[ s Llate .

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT - F”_ ED

DOCUMENT # L10000129784

1. Entity Name

WELSH CONSULTANTS, LLC 28’2 JUH 5

=0 PMI2: 58

Principal Place of Business Mailing Address TASELCEE TARY OF S TATE

1618 LAIRD STREET 1618 LAIRD STREET HASSEE, ORIDA

KEY WEST, FL 33040 KEY WEST, FL 33040

T S S R (T
Suite, Api. #, e, Suile, ApL_ #, etc. 05172012  Chg-LLC CR2E083 (12111)
City & State City & Stale 4. FEI Number Appliad For

NOT APPLICABLE Not Applicable

Zip Country zip Country 5. Certificate of Status Desired O ?&ggqji‘:gg"’"m

6. Name and Addrass of Current Replstered Agent ] 7. Name and Address of New Registered Agent

I Nama

WELSH, JAMES F
1618 LAIRD STREET Street Address {P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL , Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisiered agent,

SIGNATURE
Signahite, typed of prnled nams of roglstarad agenit and ttla If apphcably INGTE, Regisloiad AGant hignalurs 18 quii8d whah renalatng) DATE
#’ 5 R R R .“':'LF‘-\hwiu-
FILE NOW!I!Il FEE ISjSS%:%B" ot !‘;'-" Make,check-payaﬂ]e to ',,
Due by September 28, 2012 sf L ,_?F‘I_tprldg{ [_)‘opgr'gge#rlt' qf_hstatgn..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 0 Delets TITLE [ Crange [ Addition
NAME WELSH, JAMES F NAME
STREETADDRESS | 1618 LAIRD STREET STREET ADDRESS
CITY-§1-2iF KEY WEST, FL 33040 CITY-5T-2IP
e MGRM O Dolste TTLE [O) changs  [7] Additron
NAME WELSH. MARIE A NAME ' .
e — —
STREETADDRESS | 1618 LAIRD STREET STREET ADDRESS i ‘B'_:JIJLJJJSESU":I'bH
ov-sTaR | KEY WEST, FL 33040 SITY-5T-2P OeAMB/12--01001-~012  *%133.7%
TILE O Dajete TnE [ Changs ] Addition
NAME NAWE
STREET ADCRESS STREFT ADDRESS
CITY-§T-2IP CTY-8T-2P
TILE ] Dalete TME [C) Changs [T} Adaition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2IP
TTLE T oolete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1. 2P Y. ST-ZP
(T3 1 Deiets E C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-§3-21P

11. | neraby cerlify that the information suppliad with this filing does not qualdy for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the receiver or trustes empowered 1o his report as required by Chapter 608, Florida Statutes.
SIGNATURE: é,mzd.;ﬁ Wﬁ 573042 Trwelsh | PieTZero]

SIGHATURE AND TYPED OR P ED HAME OF SIOMNG HAMMD MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DATE E-MAIL ADDRESS

b Comp

e~ . WM A NIY)



