2004 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) . Apr 23,2004 8:00 am
DOCUMENT # L02000019068 ecretary of State

eSS P 04-23-2004 90021 033 ***150.00
WEISS FINANCIAL LLC -23- :

Principal Place of Business - Mailing Address

2310 S. BAY STREET 2310 S. BAY STREET ——
EUSTIS FL 32726 EgSTIS FL 32726

us u

2. Principal Place of Business 3. Mailing Address

s Ty 25955 oy o | MIMARRNIHAINIIN]
ite, Apt. ; j:c o %ﬁ-j& D ~ MOORE CR2E083 (11/03)

City & Sta City & State 4. FEI Number Applied For
Eusns L L eushs, FL 04-3706345 Not Appicable
Z»p Gountry 4 . (-P ounty 5. Certificate of Status Desired (| $5.DO Actditinnal
32 72_ LLS F; ?p 7& Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS’ DAVID L & Streset Acﬁss (P.O. Box Number is Not Acceptabie)
21211 REEDY ROAD -

EUSTIS FL 32736 2185 5 bowy St , O

YeusnsS FL {Z5%2 b

. The above named entity Submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Ftorida. | am tamiliar with, and accept

the obllgad ager
SEGNATURE I N ,b-—/(g‘( L, ) eyy /L-I /" j’

Slgnam e, typed or prinlsd name of registered agent and hite 1t appicatle. (NDTE Reg\sterao Agem signaiure required wien rsmq[a(mg) EATE

FlLE NOwW!lt FEE 1S $50. 00"
Make Chieck Payable {o Florida Department of State
“Due By May 1,2004

9. o MANAGING MEMBERS/MANAGEHS ' 0. - ADDITIONS | CHANGES P

e MGRM 3 Delete me [ W Bftange [ Addition
A

NAME WEISS, DAVID L NAME

STREET ADDRESS | 2310 S. BAY STREET staeeT anoess @] & © S. & ('J.Jd St D

orv-stze  |EUSTIS FL 32726 avse  [EUSNS FL 327 2

TE 7 Delete TITLE [Cj Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-2IP

TITLE [ Detete TITLE [Ichange [ Addition

HAME  ~ - - - HALE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP LIY-S§1-2i1P

THLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE ] Delete 1ITLE [Jchange [T Acdition

NAME : NAME

STREET AODRESS STREET ADDRESS

CITY-ST-20 CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compa e receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A F Dot L Wealsy Ylifay  15ia51-233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE “Date Dayume Phone #




