2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # L02000007484 Secretary of State
1. Entity Name
(02-28-2008 90101 Q08 ***143.75
WEBER HOLDINGS, LLC
Princigzal Piace of Business Mailing Address
649 NE 17TH WAY 649 NE 17TH WAY
T
2. Principat Place ol Business - Mo P.O. Box # 3. Mailing Address
- .E. 17th Way ——
Suite, £ F649 N.E. 17th Way Fe:l‘? NLaEuderdaIe, FyL 1st MOORE CR2EQ83 {10/07)
——— Fort Lauderdale, FL———— 33304 i
City & ! ! ) _ 4. FEI Number Applied For
33304 o 46-0473545 Not Applicatle
Zp Country ae Courtry 5. Centificate of Status Desired ' Eese'gg“ﬁ?:;ﬂmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% Dr. Fredric L. Weber — Streel Address (P.O. Bax Number is Nol Accemania)
EORELAUDERDALEFL 33004 o NE. 17th Way
Fort Lauderdale, FL
333047 . City FL Zip Code

8. The above named entity subrmits this stetemant for the purpose of changing its registered office or registered agent. o both, ir the State of Florida. | am familiar with, and accept
ihe obiigations of registered agenl.

SIGNATURE
lg'\ b, lvpcd e AenTe oF 12gsterad b eIy D4 RFL O 1N 7l b a L4 1 ﬁn}u‘l“l 5.OERIC lﬁﬂ'_ll‘bd ANSn mns'nur\q) LiAATE
5. MANAGING MEMBERS/ MANAGERS . ADDITIONS / CHANGES
TLE _ |MGR Dr. Fredric L. Weber | " [ cnange [ Addition
AN

ot oS | P4 S DAVERRET 849 NE. 17th way | 0 .

BEET ADDRESS | B SETHE TR E-4B0- 1 AT
S ! Fort Lauderdale, FL | ° ™"
¢m-57-2P |FORT LAUDERDALE FI. 33304 33304 TITY-ST-5P
THILE MGRM - = TiHiE (I ctangs [ Addition
HAKE COLBY, BLAIR HAME
STSEET ADDRESS | 3042 N FED HWY o o« STREET AEDRESS
ory-st-2P  [FORT LAUDERDALE FL 33306 D E / 0 £IFY 5720
HILE T peiete ling [] Change  [7] Addition
NAME HAME
SREET ADDRESS | — ~° © - - R SHREET ALDRESS- |- Cee—— = s e — —_— .
CITY-5T-2IP CrrY-5i-2p
TLE O pelete TELE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ALDRESS
CITY-3T-2P CITY-57-2P
THLE [ pelete THLE O Change [T Acdition
HAE NAME
STREET ADDRESS STREET ABORESS
CITY-3T-20 CHEy-5T-mp
TIE M Delete TLE [Dchange ] Addition
HAME NAME
STREET ADDAESS : ‘ STREET ANDRESS
CITY-ST-2IP CIFY-ST-ZiF

11. I hereby certity that the information supplied with this filing doas nort quality tor the exeriptions containgd in Section 119, Florida Siatutes. | turther certily that the information
ingicated on Lhis report is rue and acgDrale and that rpgmsignature shall have the same lsgal effect as if made under cath: that | am a managing member or manager of the
limited lability company or the receiysr or wustee empowerkd tgdxecute this report as required by Chapter 808, Florida Statules.

SIGNATURE: At AN /(/‘ /A e /(/0(5; FA T X6 =47 ¥4

SIGNATURE AND TYPED OR PRIKTED NAME OF S TERAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cain Dagtire Poone #

|




