FILED

2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000005918 ik 03-14-2007 90208 030 ****50.00

1. Entity Nama
WEAVER FLORIDA, L.C.

o W e o o o= e

A

Principal Place of Business Mailing Address
13599 PERDIDO KEY DRIVE, UNIT T-12A 200 BROAD ST 3RD ST
BEACH COLONY TOWER GADSDEN, AL 35901-3714

PENSACOLA, FL 32507

01132007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
62-1821995 Not Applicable

$5.00 additional

5. Centilicate of Status Desired

L)

6. Name and Address of Current Reglst

ered Agent

. - | "'WEAVER, JOHN

13599 PERDIDO KEY DRIVE, UNIT T-12A
BEACH COLONY TOWER
PENSACOLA, FL 32507

.

FO PRI . - 3

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thae obligations of registered agent.

SIGNATURE

Signalure, typed or prinled nams ol zagistered agenl and Uitie il applicable. {NOTE: Registared Agani signalura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME WEAVER, JOHN

STREET ABDRESS | 13599 PERDIDO KEY DRIVE, UNIT T-12A
CImy-§1-2IP PENSACOLA, FL. 32507

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
NAME

STREET ADDRESS T Y
CTY-§T-21P IR =T DO

THIS SPACE -

TITLE
NAME oot
STREET ADDRESS ’
CITY-ST-ZIP

w
-+

5

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21F

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company gy the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:; /ﬁ// Q ,./Ag”" 3/ /?/e’ 7 256 4¥a-5299

- +
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.AGI@EMBER‘ OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




