FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000002520 B 01-29-2007 90143 013 ****50.00

1. Entity Nama

WELSH SUPERSTOCK FL, LLC

Principal Place of Business Matling Address “01 &
7807 CREEKSIDE CIRCLE 7807 CREEKSIDE CIRCLE B “ “ 1
MINNETONKA, MN 55439 MINNETONKA, MN 55439
2. Principal Placg of Businass - No P.O. B ¥ 3. Malling Add’f’és ‘ '"‘"” m ||“| |"H Ilm IIW"“I “m "HI ”"l Iml Hl“ "m‘ w “H
1907 reekridge &rc,la T80 r{e.ch[qeawc ¢
ite, Apl. 4, etc. 1 Suite, Apt. #, etc. I
Sute, Apt. #, elc e, Aot . ele 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number 0-,7/ s/y Applied For
Uinneapoli s inneapolis APPLIED FOR q3é7 Not Applicable
- 1 Zi 1 —
Zip Couniry ® Couniry 5. Certificate of Status Desirad O 35.00 A_ddmonal
Fesa Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code
8. The abova named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typed or printed name of registered agant and fitle il apphcadla, (NOTE: Registered Agent signature (aquired when reinslanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR O elere TILE . [AChange [ Addition
NAME DOYLE, DENNIS J NAME AT
STREET ADDRESS | 7807 CREEKSIDE CIRCLE sweeraomess | 1XO 7 (e P—K_V o ‘7{'. Qurcle
GIV-5-ZP | MINNETONKA, MN 55439 CITy-s7-2p Minnea po s
TE [J Delete TIILE ! [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O oelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME O oelete TIILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP ] CITY-ST-2IF
e 1 Delete TITLE : [J Change {1 Additica
NAME 1 . NAME
STREET ADDRESS STREET ADDRESS M
CITY-ST-2IP CITY-Si-21P
11. 1 hereby certily that the information supplied wilh this filing does not qualily lor the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same Jegal eflect as if made under cath; that | am a managing member or manager of the
imited liability company ar the receiv; tee ecute this raport as required by Chapter 608, Florida Statutes.
. 95z~
SIGNATURE; Dennis 3. Doyle, Manadey 1-24-07 g57-7700
SIGNATURE AND WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, 7 Date J Daytime Phone #




