+ g

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR;j

FILED
Apr 21, 2004 8:00 am

DOCUMENT # L03000052224

1. Entity Name

C R WEAVER PAINTING, LLC

ecretary of State

04-08-2004 90275 Q03 ****50.00

Principal Place of Business Mailing Addiess
2855 NORTH 5TH ST 2855 NORTH 6TH ST 344y s0v:
3‘; ALUGUSTINE FL 32095 ag AUGUSTINE FL 32095
i ! {
2. Principal Prace of Business 3. Mailing Address m \ !,
Suile. Apl. #, etc. , Suile, Apt. #, plc. .
u \ ; v °,\ - MOCORE CR2EC83 (11/03)
City & State \ ’ City & State X 4, FE| Number Applied For
N 0% -053‘2_,(/({(0 Nol Applicable
& Country Zp Country 5. Cenificate of Status Desired [ ?3-2?‘“;:’:‘1“”“'
6. Name and Address of Current Reglstered Apent 7. Name and Address of New Registered Agent
- — - - —— - o - - ity mmem e Né’ﬂ?;— -- . .r.-R- . e 7’.‘—— - —er—r W i | -
\ZMB%%VNEghghAsYrLOSNTR —— _Street Address (P.0. Box N\mber is Ncy&c’captable) .
ST AUGUSTINE FL 32095 7
\.
City // \_/ FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered
tha gbligations of registered agent.

office or registered aget, ar bath, in the State of Florida. | am tamiliar with, and accept
]

SIGNATURE ’%{[2‘ W L e

{NOTE: Regisisred

Datg

8. typed oF primad noms of rerrstered aQer and Giite t apphicabla.
T pRcy

i IR, oy

AQENT HORAILYE FAQUIad WHeN rMertSIEtr)

apr/( ?//.‘”"/

TR

9. MANAGING MEMBERS/ MANAGERS ADDITIONS ] CHANGES )

mE MGR T petete O Change [ Adsition

NAME WEAVER, CLAYTON R

STREET ADDRESS | 2855 NORTH §TH ST STREET ADDRESS

CiTY-51-1P ST AUGUSTINE FLL 32085 CITY-ST-2P

TNE 3 oerete TITLE O change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-5T-29

TME . 0 petese e Ocmnge [ Addiicn
-.-NM..-_—-—q-hg-.-—-_- P T oy ~ R T . e B T - . Ut = L

STREET ADDAESS _ STREET ADDRESS

CY-51.2P. _ . - - ~ CiY-ST-2P _ . . _

mE ] Delata TInE [Jchange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 21 CITY-ST- 20

TLE 3 Detets TLE [JCrange ] Acdition

NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-$7- €Imy-5T-2p

YITLE O telste TLE I cnange T Adition

NAME NAWE

STREEY ADDRESS STREET ADORESS

CTY-ST-7P CITY-§T-2P

11. | hareby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further cenlify that the information
indicated on 1his report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager ol the
empowered o execuls this report as requirad by Chapter 608, Florida Statuies.

limited liabllity company or the recelver ar trust

Lo

SIGNATURE: C/
SIGNATY

RE AND TYPED O PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! {om Dayome Phone #

/1% Jof

T



