. ——

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M02000001846

1. Entity Narme

WELCOME HOME LLC

Principal Place

309D RALEIGH STREET
WILMINGTON NC 28412

of Business Mailing Address

309D RALEIGH STREET
WILMINGTON NC 28412

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. efC.

Suile, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 Q37 ****50.00

[l

il

MOORE CR2EQ83 (11/03)
Cily & Slale City & State 4. FEI Number ) Applied For
56-1379322 Not Applicable
b Couniry Zp Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200

SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zie Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SENATURE

Signalure, lyped or printed name of ragislerss agent and ttie it applicable.

(NOTE Regstarea Agpm signature requared when remstarmg)

DATE

.+ FILE NOW!!!_FEE 15 $50.00
Make_ Check Payable to Flonda Department 'of State
, .Due By May 1 2004

MANAGING MEMBEHS/MANAGE#&S |

g. 10. ADDITIONS / CHANGES

THLE MGR O Delete TITLE VP | Trensuer fAssistant sec, [ change [ Addition
NAME JORDAN, JOHN W 1l NAME maek 5. Dudilly -

STREET ADDRESS | 875 N, MICHIGAN AVENUE, SUITE 4020 stweeT aonmess | 3o Ralaigh Street

ov-s1-2P | CHICAGO IL 60611 ervst2e |igilinglon, Mo 2842

TITLE MGR [ Delete TILE [3 Change  [] Addition
NAME QUINN, THOMAS H NAME

STAEET ADDRESS | 1751 LAKE COOK ROAD, SUITE 580 STREET ADDRESS

CITY-51-71p DEERFIELD IL 60015 CiTy-87-21P

TLE MGR O Delete TILE ! [J Change  [J Addition
NAME HILLMANN, JOHN J NAME

STAEET ADDRESS { 309D RALEIGH STREET ABDRESS

CTY-ST-2F | WILMINGTON NC 28412 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete THLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T-2IP

TimE 3 Delele TILE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

11. | hereby cerlily that the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturegshall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the recsiver

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




