2065 LIMITED LIABILITY COMPANY

| bOCUMENT # L02000007484

1. Entity Name

WEBER HOLDINGS, LL.C

_______ANNUAL.REPORT (AR)-—— —-—

Principal Place of Business
715 BAYSHORE DRIVE

901
FORT LAUDERDALE FL 33304

Mailing Address
715 BAYSHORE DRIVE

901
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, .

Suite, Apt. #, elc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90085 025 ****55.00

NUUUvUvIU
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1st MOORE CR2E083 (10/04)
City & State City & State 4. FElI Number Applied For
46-0473545 Not Applicabie
ap Country dp Country 5. Certificate of Status Desired F gi'ggqlﬁ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — s . - - — = =
%%Bgﬂi'gﬁ%[gg%hl\@ #901 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signalute, typed of printed narme of registered agenl and titke d applicable (NOTE. Ragrstaied Agent signalure raquiied when 1einsiating} DATE
“'FILE:NOW!!!.EEE IS $50.00., *."
Make Check Payable to Florida De ent of State:
9. MANAGING MEMBERS /MANAGERS ADDITIONS/ CHANGES
THLE MGR 7 Delete i [] Change (] Addition
HAME WEBER, FREDRIC L HAME
SIREET ADDRESS | 715 BAYSHORE DRIVE #901 STREET ADDRESS
CIry-s1-721P FORT LAUDERDALE FL 33304 Cry-57-2IP
HILE MANAG NG R&E T 1 Delete TITLE O change [ Addition
HAME Rimne CplLB HAME
SIRECTADDRESS | 30 ¥ 45 FED HYwy STREET ADORESS
ory-ST- 2P FT. Lard. , Fe 333006 CITY-ST-2IP
NLE 7 Detete TiTLE [0 change [ Aadition
NAME . ’ HAME o
SIREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S1-2IP
TITLE ] oelete TITLE [] change [ Additien
MM e e T e e - —_—— NAME ™~ [~ -~ ST T e T e e R T
SYREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CIiy-51-2P
TITLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-§T-21P CITY-S3-2P
TILE O pelete TITLE [ change [T Addition
NAME HAME
STREET ABIDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP

indicated on this report ts true and ac

SIGNATURE:

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or frustee empowered io execute this report as required by Chapter 608, Florida Statutes.

5

L/
AA

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

Date Daytame Phone ¥




