FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

<

DOCUMENT # L03000050372 04-16-2004 90412 036 ****50.00
1. Entity Name
REBECCA WEIRICK, LLC
NIV &'
Principal Place ¢f Business Mailing Address
85 BOBCAT LANE 85 BOBCAT LANE
OSTEEN, FL 32764 OSTEEN, Fl. 32764
Suite, Apt. ¥, etc, Suite. ApL. #, etc, 02232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: ‘ HAo- NSl d 7= Not Applicable
2ip Country ap Cauntry 5. Certificate of Status Desired (] $5'00 A_dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L PO T e T e e Sz i AT e S I i SR e e —Name. -? "—t—( R . R et
SPIEGEL & UTRERA, PA. ehedcd YO T T
1840 SW 22ND ST. Street Address (F' O. Box Number is Not Acceptable)
4TH FLOOR NS Bebbcay b€
MIAMI, FL 33145 .
“ D] 5
Doteer . FL | 22% ,w
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligation gisieraed agent, -
~
SIGNATURE N M : A/ q-0 \J
- aee vam o« Signdture, d or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating) - - DATE — .
RN -
. Filing Fee is $50,00 : Make check payable to
' Due by May 1, 2004 : ' Florida Dapartment of State
srE ] T ' S R
Qi r H MANAGING MEMBERS /MANAGERS — 10. ,. T ADDITIONS/CHANGES
meE" " - | MGR . - 7 Datele TITLE [ Change ] Addition
HAME WEIRICK, REBECCA' . NAME
 STREET ADORESS | 85 BOBCAT LANE ) ' STREET ADDRESS
orv-st-zP OSTEEN, Fi. 32764 CITY-ST-2IP
TIMLE ST O belete TLE [ change ] Addition
NAME WEIRICK, REBECCA NAME
STREET ADDRESS | 85 BOBCAT LANE STREET ADDRESS
CITY-8T-21P QOSTEEN, FL 32764 CITY-57-2IP
TLE 1 oelete TILE . [3 Change ] Addition
~NAME - - -~ - - = - s B OHAME - - v PR S e
STREET ADDRESS STREET ADDRESS
CITy-87-2IP : GITY-5T-2P
TITLE ’ O pelete TILE [JChange  [] Addition
NAME ’ NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ¢ -2 S 1 Detete TILE [ Change [ Addition
NAME TR NAME
SmELammss | Vo2t ST ADORESS .
omegtze [ e CITY-5T-2P T ool st ) T
TMLE o [ Delete TITLE . [J Change ] Addition
NAME Shene X NAME ' o0
STREET ADDRESS : ’ STREET ADDRESS e
BVI) B 1R AR S o CITY-57-ZIP_ .- o . e . e
11. | nereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)6), Florida Statutes. t further certity that the informatiors
indicated on this report is frue and accurate and that my signature shall have the same legal effact as # made under cath; that | am a managing member or manager of the
limited liability compa the receiver or frustee empowered to execute this repor as required by Chapter 608, Florida Statutes. q o q
SIGNATURE:; O A IO Kebecea Wewicl Y-4-04 22%-Y48
SIGNATURE AND ED DR F NAME QF L] MEMBER, M QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




