| FILED
2004 LIMITED LIABILITY COMPANY Mar 11, 2004 8:00 am

ANNUAL REPORT __ - Secretary of State
DOCUMENT # L00000005918 L 03-11-2004 90223 047 ****50.00

1. Entity Name

WEAVER FLORIDA, L.C.

Principal Place of Businass Mailing Address .
13599 PERDIDO KEY DRIVE, UNIT T-124 13599 PERDIDG KEY DRIVE, UNIT T-12A
BEACH COLONY TOWER BEACH COLONY TOWER .
PENSACOLA, FL 32507 PENSACOLA, FL ’32507 ' : -
s R R
_‘ 200 Broad St., 3rd Floor A : ‘
- Sute. Apt. #, etc. Sulte, Apt. # etc. 02232004  Chg-LLG CR2E083 (10/03)
- . Suite B
City & State ] . City & State 4. FEI Number . Applied For
_Gadsden, Alakama 62-1821995 Not Applicable
Zip Country Zip Country - . $5.00 Additional
359013714 USA 5. Certificate of Status Desired O Fee Fiequiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fi Te e e s e — - . .- - - Name—.
WEAVER, JOHN~ M
13599 PERDIDO KEY DRIVE, UNIT T-12A v Street Address (P.Q. Box Number is Not Acceptable)

BEACH COLONY TOWER
PENSACOLA, FL 32507

Tiy . . Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or-both, in the State of FIonda | am familiar with, end accept
the obligations of registered agent.

- SIGNATURE

S_rqnalura. typed or printed name of reglstered ageni and: title if applicable. {NOTE: Raglstered Agent signalure required whan reinstating} DATE

_ Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MEE | MGRM 3 Datete TITLE _ [change  {J Addition
NAME WEAVER, JOHN NAME ) : :
STREET ADDRESS | 13598 PERDIDO KEY DRIVE, UNIT T-12A STREET ADDRESS

CIY-s7-21P PENSACOLA, FL. 32507 Cry-ST-2IP

e " 3 belete e " [Ddchenge [T Addiion
HAME : Nye ’

STREET ADDRESS . i STREET ADDRESS

CITY-ST-2IP : m-zw

e O pelete T Cdchange [ Addition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P_o. | e e ot e e e e — o ) omvsToR S . Cee L L
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP COY-ST- 2P

TITLE . . [ Delete TITLE ’ N [ Change [ Acdition
NAME ' NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-ZP CRY-§T-2P

TITLE [ Delete TITLE . [3 change [ Additien
NAME ' HAME

STREET ADDRESS | STREET ADDRESS

CImY-ST-2P A CITY-$T-21P

« | hereby centify that the information gupglied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang ate ancLaagt my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
powered 10 exgcute this report s required by Chapter 608, Florida Statutes.

...;av /54 v

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE}((R AUTHORIZED AEPRESENTATIVE Dala Oaytime Phona ¥
F

SIGNATURE:

SIGNATURE AND TYP|




