2005 .LIMITED LIABILITY COMPANY FILED

. .~ ANNUAL REPORT (AR) Seslé 08, 2005 8:00 am

DOCUMENT # L03000018952 cretary of State
1. Entity Name 09-08-2005 90013 030 ****50.00
BIG DADDY WEAVE, LLC
Principal Place of Business Mailing Address
3228 LAUREL STREET 3228 LAUREL STREET < .
RN O AV VRNONCR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEl Number Applied For
56-2315174 Net Applicable
Zp Country e Country 5. Certificate of Status Desired M| ?i'ggql‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
BAKER, STEVEN J 3—@&@ &2 ppinen
3228 LAUREL STREET . = [rge_t:%dggza?’%Box Number is ot ACQQ’@NEL o
GULF BREEZE FL 32563 n Lo
%bu_, Y1 M\.a_se/L)
City Zip Code
Hol Brcese. FL | 3352 3

8. The above named entity submits this staternent for the purpose of changing its registered office or regiﬁéred agent, orfsoth, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.:.

SIGNATURE: )'QMAU g ZLJW 25 Que, 05

.+ Signaluie, yped of printed neme of ragistered agent and titk 4 apphcable {NOTE RAngstared Agant signalure required when renstating} DaTE [4

o FILE NOW!!! FEE IS $50.00
- ; Make Check Payable to Florida Department of State

i ; Due By September 7, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TMLE MGRM O Delete TMLE [Jchange [ Acdilion
NAME WEAVER, MICHAEL D NAMC
STRECT ACDRESS | 3228 LAUREL STREET STREET ADDRESS
CoITY-ST-2P GULF BREEZE FL 32563 CITY-8T-7iP
ILE MGRM O pelete THIE [ change [ Additicn
NAME WEAVER, JASON K NAME
STREET ADDRESS {3228 LAUREL STREET STREET ADDRESS
CITY-S7-21P GULF BREEZE FL 32563 CIny-s1-21p
TITLE O oelete TiliE . [ change  [] Addition
HAME - : MAME - ST
STREET ADDRESS STREE] ADDRESS
CITY-ST- 29 CITY-§1-2IP
LE 7 pelete TITLE [Jchange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-S1-7IP
TITLE 3 pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CiTY-§1- 2P
TILE [ pelete TLE O change [ Addition
NAME . HAME
STREET ADCRESS STREET ADDRESS
Cily-S§1-2IP CITY-S1.7ip

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; 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 808, Florida Statutes.

JASON K. WEAVER/MANAGER
SIGNATURE. .

CIGNATURE AND TYPED OF PRINTEN MAME OF Cirt st il e rnes amamcl ro 2t rm ol Yem B E R e it & Toie P— P




