) FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

_ ofe 2fe e e

DOCUMENT # LO1000008561 01-29-2007 90142 012 50.00
1. Entity Name
WEISER & SONS, LLC
Principal Place of Business Mailing Address B “ 0 “ 3 9 bb
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR
MIAMI, FL 33133 MIAMI, FL 33133
S T B S AL ER 0 AR

Suite, Apt, #, etc. Suite, Apt. #, atc. 01152007 Chg-LLC CRZEQ83 (12/06)

City & State City & State 4. FEI Number Applied For

65-1109785 Not Applicabte
Zie Country Zp Country 5. Certificate of Status Desired [ Eiggq Addivonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agant
Name

SCHATZ, RICHARD E )

{50 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Numbar iz Nat Acceptable)
MIAMI, FL 33130 ol

City FL l Zip Code

8. The above named antity submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligaticns of registered agent.

SIGNATURE __ a
. Sigranre, typed o printed name of registered agent and iile ¢ epplcable. {NOTE: Registerad Agent nignaturs required when rensiating) DATE
o
Filing Feo Ia $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TME . X [ Change  [J Addition
NAME WEISER, SHERWQOD NAME : -
STREET ADDRESS [ 3250 MARY ST., #500 STREET ADDRESS
ciry-S1-1F MIAMI, FL 33133 Cry-ST-2P
TME O petete TME o [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE {3 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-8T1-21P
TITLE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CITY-S7-2IP
TMLE [ Delets TILE [JChange [ Addition
NAME MAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TMLE [JChenge [ Addilion
NAME y RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing membar or managsr of tha
limited liability company or thcjyce‘«er or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: / AN sdepwoop /M. we R 1 Jrs 007 CACT LA PV

SIGNATURE ANDTYPED OR NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytima Phons #




