o FILED
<~ 2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT - ¢ f State
DOCUMENT # L03000018035 ecretary o
03-19-2004 90274 012 ****50.00

LAKE WEIR INN, LLC

Princi Business Maillng Address

73489 SOUTH HWY. C25 ™ PO BOX 725 Y ARYE
OCKLAWAHA, FL 32183 OCKALWAHA, FL 32183 3400&3 ‘6
i I I !:1;
L Pl Pece o Buness 77 % Waling Address mmmwmmm
J2281 SE (34 CF
Sure, Apt. 3. etc. Sults, Agt. 8, etc. 02172004  Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For
omwm Fl 32- 0077325 | [Nothophoutin
Country Zip Country $5.00 adaitionsi
3;,79 m"bo B. Cartificate of Status Desined 0O Foe Raquined
6 _Natie and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
Name
ALBRIGHT, GEORGE JR
13489 SOUTH-HWY, C25 Street Address (P.0, Box Number is hot Accepisble)
m—se s | OCKLAWAHA,-FL>- 32183 >= e = . — - S R S
: Chy FL l Zip Code
8, {ha above named entty submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and eccept
e obiigations of registerad agent.
SIGNATURE
Sgnecre. typed or prired D o registzred ngert and 19 # sppicatie NOTE: AQHT i r ) DATE
Flling Foe Is $50.00 Make check paysble to
Due by May 1, 2004 Florkia Departmant o! State
[y ] MANAG NG MEMBERS | MANAGEHS 0. ADDITIONS/CHANGES
TE MGR 3 Deses mEe OCange [ Adttion
NAME ALBRIGHT, GEORGE JR NAME .
STHEET AD0RESS | 13480-80UFHHWARE25 | R 2 81 2E 124+ | sherraooness
OTY-ST-2% | OCKLAWAHA, FL 33483 22(79 et omv-sr.pe
TmE [ et TE [JCrange  [] Aadition
NAKE NAME
STHEET NIORESS STREEY ADDRESS
CIrY-57-3P CITY-ST-ZP
TRE O Deken e Ot T Axition
g | g
STREET ADORESS STREET ADDRESS
CTY-ST-DP CITY-ST- 2P .
S 1 1 - . O Detets TE - . Octerge T Addiios
oD | ) ) L e o | _ o
STREFT ADDRESS T T T T Y e e |
CITY:ST-2P CIY-ST- 2P
TmE (m e Otange  [JAdkion
MANE RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Ciry-sT-2¢
e [ Dese TE Ccange [ Asition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-3° ” Y- 5T-29
11, Vhereby certify that the information iad with this fiing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statitas. | further certify that the infarmation
indicated on thia report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am a managing fmember or manager of the
fimited liabiity company or the o lhlsraponasrequmdwcmpwms FlcrichStnMas.
SIGNATURE: ) 2laoloy 352 -288 -3000
SIOHATURE AMD TYIED OR PRINTED NANE(GN EXONING MANASING MEMBER, RANAGER. OR AUTHORIZED NEPRESENTATIVE i s Daytens Prono #




