FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L.03000005362 05-03-2006 90035 014 ****50.00
1. Entity Name
HOOPER & WEISS, LLC
Principal Place of Business Mailing Address
815 NORTH GARLAND AVENUE 815 NORTH GARLAND AVENLUIE
ORLANDO, FL 32801 ORLANDO, FL 32807 o
ite. Apt. #, elc. Suita, Apt. #, etc.
Sulie. Apt. #, etc e ARt 7. ele 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
14-1871370 Net Applicable
“p Country P Country 5. Certilicate of Status Desved [ 99-00 Additonal
Fee Required
6. Namé and Addréss of Current Regi ed Agent I ‘7. Name and Address of New Reqlstered Agent
Name JOHN R, STUMP, AS PERSONAL REP FOR THE EST.
HOOPER, JAMES R OF JAMES RICHARD HOOPER
815 N GARLAND AVE Streel Address (P.O. Box Number is Not Acceptable)
O% ORDANDO FL | 55851
8. The above named enilty subfmits this staterment for the purpose of changing its registered fﬂce or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligaticns of enl. Jola 77, Im-f‘ As Petsro s vétrﬂl“
At esfas o F J Aer (2, ¢-22-0 ¢
SIGNATURE
/ggnalum, typed or prme of registered agent and fitle if applicabla. {NQTE: Regislerad Agent signature required when remslatlng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM %le TILE [ Change [ Addition
NAME HOOPER, JAMES R NAME
STREETADDAESS | 815 NORTH GARLAND AVENUE STREET ADDRESS
CivY-5T-21P ORLANDO, FL 32801 CITY-S1-2IP
TITLE MGRM O Detete THLE {71 Change [ Addition
NAME WEISS, ROBERT H NAME
STREET ADCRESS | C/O DAN KOMANSKY - 33 WALT WHITMAN ROAD STREET ADDRESS
ciry-5T-2IP HUNTING STATION, NY 11748 CITY-ST-7IP
TITLE 1 Delele TILE (I Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-57-21P
TITLE 3 Delete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TITLE O Delete TITLE (1 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TTLE T Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTy-87-21P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ﬂ I‘ruuf ¥4 f-k-m /
SIGNATURE: ef-27-0( (o) PeF~0r02
SIGNATUR! D TYPED OR FRINTED Dale Daytme Phone #




