2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 11, 2008 8:00 am

DOCUMENT # 104000085642

1. Entity Nama
WEINSIER FAMILY, LLC

Principal Placa of Businass

5021 HAWKHURST AVE
SOUTHWEST RANCHES, FL 33331

Mailing Address

5021 HAWKHURST AVE
SOUTHWEST RANCHES, FL 33331

60013952

2. Principal Place of Business - No P.Q. Box #

64 Woodstork Lane

3. Mailing Address

64 Woodstork Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-11-2008 90132 049 ***138.75

LU

01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Fernandina #each, FL Fernandina Beach, FL 20-1965214 Not Applicable
Zip T Country Zip Country " ) 5.00 Additional
32034 Nassau 32034 Nassau 5. Certificats of Status Desired O Eee Required ona
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SACHER, CHARLES S
2655 LEJEUNE ROAD STE. 1101 Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Flodida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol regisierad agenl and title  applicable.

(NOTE: Registered Aganl signature required when rainslalng)

FILE NOW!I!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGR [T pelete TTLE W Change [T Adaition
NAME WEINSIER, JAMES F NAME

sTheeT £DORESS | SRR OOSQIIIEIOTEN STREET ADDRESS 64 Woodstork Lane

CITY-5T-2P g AN ; CITY-ST- 2 Fernandina Beach, FL 32034

TLE MGR 7 Delete THLE O Change [ Addition
NAME WEINSIER, STEVEN NAME

STREET ADDRESS | 120 TORCHWOOD AVENUE STREET ADDAESS

Ciry-s1-2Ip PLANTATION, FL 333242302 CITy-ST-21P

TTLE MGR O oelete TME [ change  {] Agdilion
NAME WEINSIER, RICHARD H NAME

STREET ADDRESS | 1855 NE 197 TERRACE STREET ADDRESS

CITY- ST-21P NORTH MIAMI BEACH, FLL 32179 CITY-5T1-21P

TME O Delete TILE O change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ pelele TMLE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TME O Delete me [ change [0 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

11. | hereby certity that the i

limitad liability company

SIGNATURE:

farmation supplied with this filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indicated on this reporljs true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
& receiver or lrustee empowered 19 exacute this repornt as required by Chapter 608, Florida Statutes.

2562

IIGNATUﬁW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phane #




