FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT'# .03000018952 Ay 05-03-2004 90139 041 ****50.00

1. Entity Name e L. .
| .BIG DADDY WEAVE:LLC
. s . . ‘:T“ AN
R e P P et r R T s
‘Hﬁcipﬁ‘ﬁiedftﬁné;“ oo ‘ Mailing Addrass
3228 LAUREL:STREEYS, 4, sty - i 3228 LAUREL STREET _ 340 “7 333
| GULF BREEZEFL-32563 ==~7 | GULF BREEZE, FL 32563 oo

PR R

4 i —_ L e e

T s S 00 UL RN et NN T 11T

Suila, ApL. 8, atc. Suite, Apt. #, atc.

04292004  Chg-LLC CR2EDA3 {10/03)
City & State City & State 4. FEINumber _ Applied For
' 5633,5/7% Not Appiicable
Zip Country Zip Country . ) $5.00 Additional
. 5. Centificate of Status Destrad [ Foo Raquired
8. Nams and Address of Current Registersd Agent 7. Name snd Address of New Registersd Agent
e ———— - .- Name : T
-|-BAKER, STEVENJ. oo oo o o i oo PR Sy - ';
3228 LAUREL STREET ) Strest Address (7.0 Box Nummber I3 Nut ASCepiabile) ™ = ===y mmema oo o mre
GULF BREEZE, FL 32563
City FL | Zip Code
8. The above nemad enlity submils this statement for the purposs of char;qing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
[ sisnature : P A = : LI
Sigrature_ lyped or riviec RAMme Of FOgIsNYd B0BNL &nd U1 § SplcAlio TIOTE: Fegeatard Agant MO AUt whan FERALAG) P DATE RIS PCwrasperl |
- - TaLogenat b "1" e ¥ '.'r. 33’;"3 ; M .o
s . v“Fillng Feeis $50.00 8 . K;_»_ & OF) Make check payable to .
i 'wudt §iDide by May 1, 2004 ~on MR Florida Departmient of Siate
T tte . et VBT ST o
19, ST T T T MANAGING MEMBERS/MANAGERS 10 A [ ADDITIONS/CHANGES
| TME MGRMH N 7 Dekets e ] g Dlcrnge (] Acdlion
TNME .- | WEAVER, MICHAEL D T - KA ’ .
: STREET ADORESS | 3228 LAUREL STREET STREET ADORESS
Cry-51-aF GULF BREEZE, F1. 32563 CiTY-81-2F
e MGRM N [ pelete me [JChanee [ Addition
R WEAVER, JASON K NAME
STAEET ADDRESS 1.3228 LAUREL STREET STREET ADDRLSS
cny-s1-29 GULF BREEZE, FL 32563 CITY-ST. 2P
e ' : 3 oetets TE {Octanpe ] Addltion
HANE : HAME
STREET ADORESS |, - R . -- B STREET ADORESS . - —— - Bl
qry-s1.2p Ciy-$1-29 .
mE e ' - [ Detds~ - - §-ome - I [ Change [ Addition
STREET ADORESS. - ‘ STREET ADDRESS
Chy- ST.2P ‘ -& ony-St.oe
TITLE [ Detete MLE [ Clenge [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
. CITY-S1-20 CiTv-§1-10
me : ) O pelers e, Clchange [ Additon
WANE ' HAME
STREEF ADDRESS . STREET ADORESS
CITy-S1-21P " CITY-5T-21P
11. | hereby Certify thal the information supplied with this filing does not qualify for the exemption siatad in Saction 119.07(3)5), Flerida Statutas. | further Cortify that 1he information
indicated on this repor is true and accurate and that my signatura shall have the same lega! effect es if made under oath; that | ama managing member or manager of the
limitad liabtlity compeny or the receiver or trustes empowered 1o axecuie this repor as required by Chapter 608, Flerida Statutes.
SIGNATURE: - _ % -
SHINATURE AND TYPED OR PRENTED MAME OF SIGNTNG MEMBER, SANAGER. OR AUTHOMZED REPRESENTATIVE Dais Dyt Phone #

May 25, 2004 8:00 am




