File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT N aiary o oo SECRETARY OF STATE
1998 : DWVISION OF CORPORATIONS DIviG
— ™ & H
I"‘IFIL.I“'--N'Gl FEE Annuaﬁaport $100.00 + $88.75 Corporation Suppiemantal Fee 08 KPR 27 PH 12 L3 \
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE VLIV
ailing Addro8s

" of Liniten Lisbiim company  DOCUMENT # M97000000713 t.’ 03

Ta. Principal Place of Business Address

WELSH DEVELOPMENT CCMPANRY S.E., LLC
8200 NORMANDALE BLVD., SUITE 200

8200 NORMANDALE BLVD., SUITE
MINNEAPOLIS MN 55437

MINNEAPOLIS MN 55437

- Prncipal Place of Business 28. Maling Address 3. Date Orgamized of Quaified | 3a. State of Formation
Bulte, ApL ¥, #1c. Suite, Apt. ¥, 8lc. 10/30/1997 _MN
4, FEI Number )
D Applied For
THy & Siate City & State 41-1884820 D Not Applicable
6. Date of Last Heport . Certificat i
5 oy 75 Touty Dal po 8. Certificata of Status Desired
SH 74 Additional Fae Hl'qulll'(l D

7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireot Address (P.O. Box Number (s Not Accepiable)
PLANTATION FL 33324

~Sufle, ApL ¥, otc- ~/D4/3

3--01006--01
ek R0 75 ewenige 7o
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limlted lability company submits this statement for the purpose of changing

Its registered ofiice or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Aagisiared Agent Accepting Appointment)  (NOTE Regialarad Agant signature required wher reinslatng)
10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code
MGR | DOYLE, DENNIS J 8200 NORMANDALE BLVD., SUI} MINNEAPOLIS MN

11. 1do hereby centify {hat tha information supplied with Ihis tiling does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercentify thatthe infosmation
indicated on this annual report is true and accurate a3 (haltyy signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the recy j orl @5 required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

attachment with an address.
CCis DONE Yl1s/os (60891 77760

SIGNATURE:
SIGNATURE AND TYPED OR\FMD w[ OF SIGNING MANAGING MEMBER OR MANAGER

Daytmp Phore #
INMLICTIA D 1Y O7)




