2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018055

1. Entity Name
WEISSON HOLDING LLC

Principal Place of Business:

50 W MASHTA DRIVE
SUITE #2
KEY BISCAYNE, FL 33149

Mailing Address

50 W MASHTA DRIVE
SUITE #2

KEY BISCAYNE, FL 33149

2. Principal Place of Busingss 3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90013 035 ****50.00

20054366

RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-LLC CRRECS3 (10/03)
City & State City & State 4. FEI Number Applied For
30-0109795 Not Applicabte
Zip Country Zip Country §. Certificate of Status Desired 0 gg 22: m:d;tional
-8--Hame and Address of Current Aeogistered Agemt—  — — -7. ‘Name and Add of New Regl ed Agent -
Name
WEISSON, ERNESTO -
50 W MASHTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE #2
KEY BISCAYNE, FL 33149
City FL | Zip Code

8. The above named entity submits this statament for the pur pose of changing its registered office or registared agent. or both, in tha State of Florida. | am famnifiar with, and accept

the abligations of registered agent.

!

SIGNATURE : -

1 Signature, typed or printed name of regisiered agent and title | applicable. ,

{NOTE: Registarad Agont signature raquired whaon reinatating)

DATE

" Filin

Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florlda Department of stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mE MGRM [ Delete TmE EiCnge (O Addilion
NAME WEISSON, ERNESTO NAME
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 SYREET ADORESS
CITY-§7-29 KEY BISCAYNE, FL 33149 LITY-57-2P
THLE MGRM O Detete Tme MG 0 Crange (] Andilon
NAVE ESCOBAR, CRISTINA NAME Ealp @ % C'/@ /6f ‘ N
STREET ADDRESS | 50 W MASHTA DRIVE SUITE #2 STREET ADORESS 5 UJ u,ait- + 2
orv-51-2P | KEY BISCAYNE, FL 33149 cuv-S1-2p % q mm_ '5‘5 e
TIE [ Detete TITLE [Crange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIRY-§1-2P CITY-ST-2P
TME £ Delete TME [ Change [ Addition
NAME .e NAME
STREETADORESS | STREET ADORESS
CITY-5i-2F oY -ST-2P
FimE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREEY ADORESS
CrY-ST-2P ) C. : ' i CITY-5T-2p - -
THLE [ Detete TITLE JChange [ Addition
STREET ADDRESS | STREET ADDRESS B
CiTY-57-2P — -n- -- “ - I [/ yooo ) omeseze
11. .t heraby certity that the information supplied with this ing d L qualify for ie exemplion stated in Section 119.07(3)(i), Rorida Statutas, | turther certify thal the information
indicated on this report is true and accurat @ legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust ar xe his regfort 88 required by Chapter 608, Florida Statutes,
SIGNATURE: AN 4-260 (Bos ) 365367
SIGHATUAE AND TYPED ORI r Cete “Deayter® Prone #

ll

gna HEM%R MANAQER, OR AUTHORIZED REPRESENTATIVE




