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20€8 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000005970

1. Entity Name
WEAVER'S CORNER, LLC

Mailing Address

P.0. BOX 7388
C/0 JAMES V. MILLOWAY
WEST PALM BEACH, FL 33405

Principal Place of Business

P.0. BOX 7388
C/0 IAMES.V. MILLOWAY
WEST PALM BEACH, FI. 33405
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registerad agent.

lam 1amll|ar with, and accept

SIGNATURE
K Signaturs, fyBed of (rintaa name of regisieced agent &aa e if apphcebls. {NCTE: Ragisterad Agont signalturs required when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR : o
MILLOWAY PROPERTIES, INC. RO L Ty e :
PO BOX 7388 LR

WEST PALM BEACH, FL 33405
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. | hereby certi

that the informaticn supplied with this filing doas not qualify for the exemptions contamad in Chapter 119, Florida Siatutes I further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am a managing membar or manager of the

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wiy

limited liability company or the r

124/
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SIGNATURE AND TY\PED 'OA PRINTER NAH NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date
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