FILED
2006 LIMITED LIABILITY COMPANY Apr 20. 2006 8:00 am

- ~"ANNUAL REPORT (AR
(AR) ecret,ary of State

DOCUMENT # L03000050372
1. Entity Name 04-20-2006 90037 Q08 ****50.00
REBECCA WEIRICK, LLC
Principal Place of Business Maiting Address
85 BOBCAT LANE 85 BOBCAT LANE Ty
N
2. Principal Place of Business 3. Mailing Address
Po BOXTOL
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
()'5%"6’% r L 20-0516073 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
33.-] {o\_{ U 0| UsS1La 5. Cenrtificate of Status Desired )] Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gEIB%%léABrEEESgA Street Address (P.Q. Box Number is Not Acceptable)

OSTEEN FL 32764

City FL Zip Code
8. The above named entity submits this stalement f urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiq registgred agent. . )
SIGNATURESS CLCA D4 Aae I 0? -~ 22~ D L
smmlma‘pm. wervied nermne of registerad agent and e applicab®, (NOTE ﬂeglsmreu ﬂgem SIYAUTE (RQUITED WITeT! TERATSIatTH)) —— GATE

'FILE NOW!I! FEE IS $50.00." B}
Make Check yahle to. Florlda Depanment of State
- Due 3y May 1 2006 T

E

9. MANAGING MEMBEﬂS/MANAGEFIS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TE [ Change  [J Addilion
NAME WEIRICK, REBECCA NAME

STREET ADDRESS |85 BOBCAT LANE STREET ADDRESS

CITY-ST-2P OSTEEN FL 32764 CIry-S1-2IP

TALE ST O pelete TLE O change [ Addition
NAME WEIRICK, REBECCA NAME

STREET ADDRESS |85 BOBSCAT LANE STREET ADDRESS

CY-ST-IP - |QSTEEN FL 32764 CIY-st1-21P

THTLE £33 Dalete I [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TMLE 3 Delele e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE [J Detete TITLE [] Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TILE [ elete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-21P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager af the
limitec liability company or the receiver or trustee empo o exacule this report as required by Chepter 608, Florida Statutes. l_{ O _{

a2
SIGNATUR L aae AC Kebeeea Ve ¥ 03.22-00 T3S

SIG FIE AND TYPE OR PRINTED NAME UF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phona #




