FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000003143 Secretary of State
1. Entity Name 01-21-2005 90096 004 ****50 .00
COLE, WEBER AND ASSOCIATES, LLC
Principal Place of Business Mailing Addrass
6900-29 DANIELS PARKWAY 6900-25 DANIELS PARKWAY y ’
SUITE #21 SUITE 121 ‘"“03241
FT. MYERS, FL. 33912 FT. MYERS, FL 33912
R S R EAT A R

Suite, Apl. #, elc. Suite, Apt. #, atc. 01412005 Chg-LLC CH2E083 (10/03)

City & State City & State 4. FE! Number Applied For

51-0445442 Not Applicable
Zp Country Zp Country 5. Certiicato of Status Desired [ fg-ggq:&“""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Roglistered Agant
- Name -
ECKERTY, THOMAS G ESQ. - | - .;S; “(:j: . Cﬁ‘lli- —
eo ress (P.0. Box Nu is captable
12734 KENWOOD PARK edon ~aa Desliets  ParKwoy
FT. MYERS, FL 33907 Ste . Jal
City i
Yot N« FL [25€ 3

8. The above named entity submits this statement for the purposa of changing its registered office or registerad age{t, or both, in the State of Florida. |1 am familiar with, and accapt
the cbligations of registerad-8gent. T

= 4.—// -
SIGNATURE Lt 75 A‘f
Signeture, fyped or printed norsel of regrstared agent and ke | appcakie. (NOTE: Registerad Agen signature requined when rematatog) DATE
I'-'Illng Foe is $50.00 ! " Maka check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE' MGRM O pelete TME [ Change [ Addition
HAME COLE, 5COTT NAME
STREET ADDRESS | 6900 29 DANIELS PKWY STE 121 STREET ADDRESS
CITY-S7-2P FORT MYERS, FL 33912 CITY-ST-2P
AME MGRM [ pelete TME [ change ] Addition
NAME WEBER, ROBERT NAME
STREET ADDRESS | 6800 28 DANIELS PKWY STE 121 . STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CiTY-51-2P
WTLE O pelete TMLE Ociange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . ) CITY-$1-2P
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-5T-2P
TLE O pelets TME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P oy-§1-a¢
e I Detete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Rorida Statutes. | furthar certify that the information
indicated on this report is trus and accurate 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 liabiity compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7

~

SIGNATURE; _—7=7"2> ste T [238) 330- 2450

TURE AND TYPED OR PFENTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oato Daytime Phona # 1




