2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILEDl

DOCUMENT # L03000005362 Apl‘ 28,2005 08:00 AM
1. Eniity Name v S
ecretary of S
HOOPER & WEISS, LLC y of State
Principal Piace of Business - ) M_aﬁi;lg-AacTrass .
815 NORTH GARLAND AVENUE 815 NORTH GARLAND AVENUE
ORLANDO FL 32801 QRLANDO F1. 32801
Suite, Apt. #, etc T Suite, Apt. #, etc. L 12t MOORE CR2E0B3 (10/04)
City & Stat City & State " | 4. FEI Numb o Apphed For
ity & State i umber 14-1871370 Not;ppfi'caf;-!:
Zp Country Zip Couniry 5. Centificate of Status Desired (] $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent i
] j - Name T - - T
g%oﬁ%?&]%mﬁﬁg EVE Street Address (P O Box Number is Not Acceplable)
ORLANDO FL 32801
City | FL | Zip Code

8. The above named enily submils this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent. _

SIGNATURE Segnature, Typad of prnted nemo of ragrsialed agont and itk 1 applcable (NUTE Hagsloiad Agent sigratulé fagurted wheh renstanng) — —— DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS I 2 ADDITIONS/CHANGES ] -
Tt MGRM J Delele Tk [ Change [ Addition
NAME HOOPER, JAMES R NAME NIORU34 0] v
STHEET ADDRESS |15 NORTH GARLAND AVENUE STRLE F ADORESS (144 28705 ij Us-017 G au
cuv-s-zP JORLANDO FL 32801 CLEF-ST- 2P
it MGRM O Delets ik © Ocrange [ Asdifior
NAME WEISS, ROBERT H HAMF
STREETADARFSS | C/0 DAN KOMANSKY - 33 WALT WHITMAN ROAD SIREE T ADDRESS
oiy-st-aF JHUNTING STATION NY 11746 £y S1-3P .
HiLk 7 Delete TITE O3 change [ st
NANE HAMT
STREET ADIRESS STREL | ADRRESS
Cily.- ST-7IP GITY-ST- 2P
i 7 Delets T (] Change [ Areitie-
HAME NAME
SIRFFT ADORESS STREEY ADGRESS
Y-Sl GIY-ST-2P
LIEES 7] Delete I T ) - 1 Change ['jﬁ;;;-‘;?*?r_‘
NAME HAME
STREFT ADDHESS STREE T ADDRESS
CITY-S1- 2P GIY-ST-2IF
i ' o T Opees | e (] Change [ Adaties
NAME NAKE
SIRFF§ ANDRF 58 STRFFT ADDRESS
CHy-SE-2iF ClEY-S1 2P

11, | nereby certify that the information supplied with this filing does ot qualily for the exemplion stated in Section 119.07(3)(D, Florida Statutes. [ further certify that the mformation-
indicated on this report is true and accurate and that my signature shall have the same legal effect as if m der cath; that | am a managing member or manager of the
imited liability company or the receiver or frustee empowered to execute this report as required by 2 A08Rlorida Stz :

Yfetox™ 407-849-0167

Dafe B Daytme Phigre #

SIGNATURE: JAMES R. HOOQOPER, MANAGER

* SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED R



