2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

I
DOCUMENT # 104000031894 May 03, 2007 08:00 A
1. Enlity N
iy ame : Secretary of State
WEBLEIGH, LLC
Principal Place of Businoss Mailing Address
5830 WHIRLAWAY ROAD 5830 WHIRLAWAY ROAD
e e Hll”l”l“llm |‘|H ||m III'I "W Iml mlmll”m ’lw I‘lll‘ ﬂ' 'll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10;’06)
City & Slate Cily & Stzle 4. FEI Number Applied For
20-1304074 Not Applicable
Zip Counlry Zp Counlry 5. Cariiiicale of Staws Dosired [ g;segg l;:g;i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KRASKER, PAUL A
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (F.C. Box Numbar is Not Accoplable)
PALM BEACH GARDENS FL 33401
City o o FL Zip Code

8. The above namod cniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, i the State of Florida, | am famitiar with, and accop1
the obfigations of registered agent.

SIGNATURE
Signature. yped of pnaled nama of registdrec sgent and tile f apphcable (NOTE. Regsstared Agent signature raqured when reinsfalng) DATE
FILE NOW!1! FEE IS $50.00 ) RLENE R
Make Check Payable to Florida Department of Sbate ORe 24, 07-000e5~000 50,00
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
THIL MGR [ pelete mur {JChange  [J Addition
RAME LEIGHTON, MICHAEL NAML
STREETADDRESS | 5830 WHIRLAWAY ROAD STREET ADDRESS
CINY-SE-2IP PALM BEACH GARDENS FL 33418 ciry-si-2p
fIILE MGR 1 pelete e [ change [ Adaltion
NAME WEBER, JON NAME
STREETADDAESS | 312 FAIRWAY COURT STREET ADDRESS
CITY-S1- 2IP ATLANTIS FL 33482 CITY-ST- 2P
TILE O pelete THLE [J change [ Addilian
NAME NAME,
STREET ADDRESS STREFT ADDRESS
CIIY-S1-7IP CIIV-SI-2IP
T [ peiste 1HILE _— {7 Change [ Addution
NAME I NAME '
STREET ARDRI-SS STREEY ADDRESS
CITY-S1-2P CITY-5T1-21P
TILE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIRIET ACDRESS
cily-s§- 7P CITY-ST-2IP
TIFLE O petere TIME [J change  [] Addution
NAME, NAME
STREET ADDRESS SIRFET ADDRESS
cry-SI-71p s CITY-ST-2IP

11. | hereby certify thal the informalion supplied with this filing does not glalify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this reporl is true and accurate and thal my signature £hall have the same legal effoct as if made under oalh that | am a managing member or manager of the
limited liability company or the rafeiver ar trustee empowered to ghocuto this reporl as required by Chapter 608, Flonda Slalutes.

LSIGNATUFIE I

SIGNATURE AND TYPED 8R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prong »




