2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOC U M ENT # L03000003 143

1. Entity Name

COLE, WEBER AND ASSOCIATES, LLC

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90227 Q34 ****50.00

Principal Place of Business

6900-29 DANIELS PARKWAY
SUITE 121
FT. MYERS FL 33912

Mailing Address

SUITE 121
FT. MYERS FL 33912

6900-29 DANIELS PARKWAY

2. Principal Place of Businesg

Dowiele 4 \;»I( “ll“l“

AR

Suite, Apl. #, etc.

Seiee . Ial

Suite, Apt. #, etc.

LANS — 2k Dostiels Pm[; b - 30,

S oike. 12\

MOCRE CR2EQ83 (1 1/0)/

Cliy & State

&Mu& s 4

caga?\: ™ ™ FL\

a. FEINumber V' [Applied For

-~ QUKD Gl Not Applicable

g__lc\l a\ Country&’A_ Eq \&

CO\SIWJ A

O $5 00 Additional

5. Certificate of Status Desired
e us Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECKERTY, THOMAS G ESQ.
12734 KENWOOD PARK
SUITE 89

FT. MYERS FL 33907

Name

- - - - a—e— — _— .

Street Address (P.O: Box Number is Not Acceptable)

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept

Signalure, typed o prinled nams of regislered agent and btle o applicabie.

(NOTE: Registered Agent signature ragquired when renstating)

DATE

SIGNATURE: __2rer =~

9. | “~MANKGING MEMBERS/MANAGERS | K ADDITIONS | CHANGES
T O Detete TITLE [ Change [ Addition
T neme S La'l:“:' C "u\ NAME
STREET ADDRESS \o ho < — Q\?\ p oi 61 P«Pb:v STREET ADDRESS
CIY-ST-2IP Flr Ml '(.XK ‘FL o3 :l CIY-5T-7IP
THLE . WQJO% I:l Delete TTLE O change [ Adition
NAME i M
LAhs=— 2% Daniels Packy NAE
STREET ADDRESS Sre LR - STREET ADDRESS
CITY-51-2IP Co N\N Q//‘_S cL I q \ GITY-57-2P
TME [ Delete. TITLE [ change [T Addition
NAME NAME
_STREET ADDRESS | - - S— S e STRELTADDRESS | - -+ cm- - - - e - S e
GITY-5T-2IF CITy-ST-2iP
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CITY-ST-ZIP
TILE 3 nelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57- 2P CITY-ST-2IP
TITLE L] Detete TTLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not guality for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver grtrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Cate Dayime Phone #




