File on or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE S
Katherine Harrls DIVI
Secretary of State

N
DIVISION OF CORPORATIONS 99 APR 29 PH l}! | 5

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e s coorese, DOCUMENT # M97000000713

1a. Principal Piace of Business Address

WELSH DEVELOPMENT COMPANY S.E., LLC

8200 NORMANDALE BLVD., SUITE 200 8200 NORMANDALE BLVD., SUITE

MINNEAPOLIS MN 55437 MINNEARPOLIS MN 55437
2. Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile, Apt. #, alc. Suite, Apt. #, elc. 10 / 30 / 1997 MN

4. FEI Number D Applisd For
oy & Siete Ciy & State 41-1884820 [] Nt appiicabis
75 Couniry 75 Couriy 5. Date of Lasl Report 6. Cerlificate of Status Desired
04/27/1000 | U]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

C T CORPORATIOCN SYSTEM

1200 SOUTH PINE ISLAND ROAD Streat Address (P.O, Box Number Is Nol Acceplable)
PIANTATION FL 33324

Suite, Apt. #, etc.

City FL Zip Gode /}7%‘%’[}‘ "

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Stalutes, the above-named limited liability company submits this statement for tpé p’aurpo\'s/efﬁ:ﬁanging
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept thadppaintment
as registered agent, and accept the obligations.

SIGNATURE e e DATE e S
{Regustered Agent Ascep!ng Apporitent)  (NOTE Registered Agen: signalure réquired when rens’almg!

0. Title Managing Members/Managers Business Streetl Address Cily, State and Zip Code

MGR | DOYLE, DENNIS J 8200 NORMANDALE BLVD., SUJ] MINNEAPOLIS MN

L= m]n Jr]/fﬁ?ﬁ.; .U-’ll,ﬂ

— 1
»&#»188 TS OwE

11. ldo heraby conity that the information supplied with this filing does not qualify forthe exemplion statedin Section 119.07(3}1), Florida Statutes. l{urther certify that the information
indicatod on this annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of tha
limited liability company or the receiver or I'usteae@:‘xwered 1o, execuie this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address. /
> 7917
SIGNATURE: : / 3 7‘7 ERHTT- 7707
SIGH TL)HL)—'\N[V‘?{JE[) OFI\I(HN]E[J NAML O SIGHING MANAGING MEREE H OF MANAGHE Lyt Prore #

IRTERLTST ™ T3 £ 1 2O -




