FILED

2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000437 03-02-2007 90189 034 ****50.00
1. Entity N

WELSH SENIOR HOMES DEVELOPMENT GOMPANY,
LLC

Principal Place of Business Mailing Addrass
5100 EDEN AVE. S. #102 5100 EDEN AVE. S. #102 60020584
EDINA, MN 55436 EDINA, MN 55436
e i A e O 00O R
78047 (reelridgelirdfe 7809 Creckeidse careldl
Suite, Apt. #, eic. j Suila, Apt. #, eic. 7 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
MNinnedapolis /M7 /i:{ inneapofis Y ~ 20-0658536 Not Applicable
S_ZSIQ (/ 32 7 Counlry §P§ ‘/ 3 g ) Country 5, Certificate of Status Desired a ?i'ggqﬁf:;“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONATHAN JAMES DAMONTE, CHARTERED
12110 SEMINOLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LARGQ, FL 33778
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office of registered agent, or both, in the State of Florida. 1 am familiar with, and acespt
the obligations of registered agenl.

SIGNATURE
Signalure. typed or printed name of registered agent and btle if apphcable, {NOTE: Reg:stered Agent signature required when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBEERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME DOYLE, DENNIS J NAME
SIREET ADDRESS | 7807 CREEKRIDGE CIRCLE STREET ADDRESS
Ciry-§T-2IP MINNIAPOLIS, MN 554392609 CITY-$1-21P
LE MGR I Delete TIIE [ Change [ Addition
NAME EKLO, MARK D NAME
STREET ADORESS | 7807 CREEKRIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP MINNEAPOL!IS, MN 554392609 CITY-87-2iP
TILE MGR O velate TILE [ Change [ Addition
NAME KING, RONALD A NAME
STREET ADDRESS | 5100 EDEN AVENUE, SUITE 106 STREET ADDRESS
GITY-ST-2IP EDINA, MN 55436 CITY-ST-2IP
e L1 Detere TINte [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-$1-21P CIry-57-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TITLE (2 Detete TWILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certily that the informalion suppliad with this filing does not qualify for the axemptiong contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is true angd.aCTuralé ang thal my signature shaill have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liabifity company or thesBceiver or truste@gmpowared to axecute this report as required by Chapter 608, Florida Stalutes.

Donnmis Poule 2-1-07 455418V

OF SIGNING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATUR

&NDIYPED O PRINTED




