FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 08:00 AM
DOCUMENT # L04000085642 Secretary of State
WEINSIER FAMILY, LLG o
Fringipal Place of Business Mailing Addrass
5021 HAWKHURST AVE T 5021 HAWKHURST AVE
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANTHES, FL 33331

T— R LA RN
- BT 02142006 No Chg-LLG GRZE083 (11/05)
DO NOT WR'TE 'N TH!S SPACE 4, FE!Number Appiedior
e A TR 20-1965214 Mot Applicable
- __,:‘:; e e T 1 5. Cenicats orStstus Desited [ ?g-g&&f{;“‘m‘
5. Nama and Addrass of Gurrent Roglstored Agent T R e
SACHER, CHARLES § T R YT VDT

2855 { EJEUNE ROAD STE. 1101
CORAL GABLES, FL 33134

..... [T |

8. The above narmed antity submits this statement for e purpasa of ehanging its registered office of registered agent, or both, in the State of Horida | am familiar wilh, and accept
the opliigabions of registered agent.

SIGNATUAL

Signanore, typed of [N name of regisionad e xind U6 il appicabis. {HOTE. Repislered Agenl signeture moaquired when reinmaing) DATE

Filing Feo is $50.00
Due by May 1, 2006

q. MANAGING MEMBERS/MANAGERS
TIE MGR
HAME WEINSIER, JAMES F

STREET ADURESS | 5021 HAWKHURST AVE
CITY-$T-2P SOUTHWEST RANCHES, FL 33331

ML MGR

NAVE WEINSIER, STEVEN . _

STREE? AbORESS | 120 TORCHWOOD AVENUE o

CT-STIF | PLANTATION, FL 333242302 HOOOGNe45588

e MGR i ' DE/05 BIUSE -1 W00
-y WEINSIER, RICHARD H :

s 1855 NE 197 TERRACE e~ N
st | NORTH MiAM BEACH, FL 30179 : ’ DO NOT WRITE

o - -IN THIS SPACE

STRELT ADLAESS
CITy-ST-2p

=7

TRE

NAKE

STAEET ADDMESS
CIY-S1-2F

TME

BAME

STRCET ADCRESS
CImY-S¥-ar

11, { haraby cetily that the itfqgmation supplled with this fiting dees not qualify for the exemptions contained in Chapter 110, Florida Statutes. 1 further cartily that the Information
indicated on this repart is tride and accurata and that my signaluwce shall have the sams fegal offect as ¥ made under oaih, thal | am 2 managing member or manager of the

limited fability any of thespceiver or trustes smpowared to exaculy this report as required by Thaptar 508, Tlarlda Statutasg,
SIGNATURE James F.Weinsier, Mgr %/\O(/Oé RLPOTTC
BCHN AND JYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE i Date Daytira Phone &




