2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90043 032 ****50.00

DOCUMENT # L03000005362

1. Entity Name

HOOPER & WEISS, LLC

Principal Place of Business Mailing Address e
815 NORTH GARLAND AVENUE 815 NORTH GARLAND AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801 .
P R T ERRIGRRRNITNTIAN
P,0. BOX 547757
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDO, FL 32854-7757 14-1871370 Nat Apgplicable
ap Country Zip Country 5. Certificate of Status Desired 1 ?g'ggqt‘;:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOPER JAMESR St t::jSHN PRO. B Ssz:P is Not Acceptable}
ree ress (P.C. Box Number is Not Acceplable;
(BJE’L':SSIOR LFAF lnga\éE 37 Né)RTH QRANGE AVENUE
SUITE 200
City Zip Code
" _ORLANDO FL | “$5%01

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

the obligations of registered a -
SIGNATURE G-y -07
Signeture. yped of printed name of registered and tme 11 apphcatle. {NOTE: Registerad Agent signaturs required whan reinstating) DATE L4

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 71 Delete TITLE 3 Change [ Addition
NAME WEISS, ROBERT H NAME
STAEET ADDRESS | C/C DAN KOMANSKY - 33 WALT WHITMAN ROAD STREET ADDRESS
ciry-57-2I HUNTING STATION, NY 11746 CITY-§7-7iP
TME O Detete TILE [OChange ) Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-g1-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIly-§1-2P
TIME 1 petete TILE [C) Change ) Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIry-5T1-2°

11, | hereby certify that the infarmation supplied with this filing does not quatity for the exemptions contained in Chapter 119, 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 cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

smnmune:,.%\ -2 -0 (qoIHar 15|
SIGNATURE AND TYPED OR PRINTED NAME O ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume: Phona #




