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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
CAROL WEISS, LLC

DOCUMENT # L03000024546

Principal Place of Buginess
6507 PAVONE STREET
LAKE WORTH, FL 33467

Mailing Address

6507 PAVONE STREET
LAKE WORTH, FL 33467

FILED

. Apr 26,2004 8:00 am

ecretary of State

04-12-2004 90030 044 ****50.00

3340340V

O L G G

2. Principal Place of Business 3. Mailing Address
Suko. Apt. #. ctc. Sulte, AL 8, atc. 03272004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applad For
- _— .. 20-013%9/1¢& . Nt Appicable
Zp Courtry Zip Country 5. Cortificate of Status Dosired [ g-g?q“‘iﬂ“"""'
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
WEISS, CAROL - - — —
[F6507 PAVONE STREET = -~ v — == -[-Siset Addross (P.O. Box Number is Not Acceptable) ~ -~~~ =7
LAKE WORTH, FL w7
e ‘ ) City FL ] Zip Code
8. The above namie_ru’ty submits thia statamant for the purpose of changing its registered offica or registerad agent, or both, in the State of Aerida. | am familisr with, and accept
' the cbligations oﬁgpgtsterud agent. L . : -~
SIGNATURE ’ﬁ, ¥ : —
+ - Sgratum,] of prnied nime of regisiared aosnt and ite § appicabie. {NCTE: Figithinac) AGont signiiure reuled wivin roifaiktng) DATE
- o
Filing-Fee is $50.00 Make chock payabls to

Due 4 "ﬁ’;."l 2004
\.t,‘.,{,_'a: 3

Florida Doepartment of Sth

) N2 > - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
o] e [J Delese Tme O Ghange  [] AdGiion

NAME WEISS, CAROL NAME N
STREEY ADDRESS | 6507 PAVONE STREET STREEF ADDRESS
oFY-51- 3P LAKE WORTH, FL 33457 oY-S3- 1P
Tme O Detese TME [ Changs [ Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CIY-5T- 2P
e Ok - me — T T T =TT T T Othmge T addtion
HME NAME
STREET ADORESS STREET ADORESS
CIY-S1-7P CITY- 51-2P

= = = S T Dosew - e | ; O Change ) Addition”
NAE NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2P CITY-51-2P
TME " [ Delets THLE Ol change [ Addition
NAME NAME -
STAEET ADDRESS STHEET ADDRESS ‘
cTY-S1-29 Y- ST-7P . .
e 3 Desess e 3 chenge [ Atdtion
HAME HAME . . -
STREET ADDRESS STREET ADORESS
cav-sT. 20 cay-Si-ap

—— —

SIGNATURE:
SIGNATURE AND

-

11. | hoteby certify that Ihe information supplied with thiz fling doss not quality for the exemption siated in Section 119,
indicated on this report is true and accurate and that my signalure shall have the same lagel eflect a3 il madse unde
limited liability company of 1ha receiver or tusiee empowered lo execute this report as required by Chapter 508, Fiorida Statutes.

WA LLC  caroLwesss 4-g-o i w\qﬂ'—wﬂ

07(3)(i), Florica Slatudes. 1 further certify that the information
r oath; that ) am a managing member or manager of the

TYPED OR PRINTED NAME OF SIGNING MANAGING MEUIRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Debme

Dats

b



