2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L03000052224

1. Entity Name

C R WEAVER PAINTING, LLC

~—e
-

Apr 05,2005 08:00 AM
Secretary of State

Principal Place of Susifess ' ; Mailing Address
2855 NORTH §TH ST 2885 NORTH 5TH 8T
8T AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, afc. B ) Suite, Apt #, etc. 15t MOORE . CR2E083 (10/04)
City & State T ST T Ciy&State 4. FEl Number Applied For
_ _ 03-0532446 Not Applicable
ap County Zp Country 5. Cerificate of Status Desired 1 $5.00 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent )
T T . Narme )

WEAVER, CLAYTON R
2887 NORTH 5TH ST
ST AUGUSTINE FL 32095

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Cods

8. The above namsd entity submits this Statement for the purpose of changlng its registerad office or reglstered agent. or both, in thé State of Florida. ! am familiar with, and accept
'

the abligations of registered agent.

SIGNATURE Tighatare, typed of primed nema of Teslorad agent and tlke 1 Bpplcable T FRTE Tegietetad Agon' SKInature 16GUTed when reinsiding] DATE
FILE NOWNE 585000
KMake Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNSCHANGES
e MGR Cloelele ~ f mr I - ’ 5 change [ Addition
NAME WEAVER, CLAYTONR NAMF
STRIETADDRESS | 2855 NORTH 5TH ST SIREET ADURLSS
twy.S-ZP |ST AUGUSTINE FL 32095 ) Cliv.ST 7P
e - [T Delete e o e D3 Change ] Addion
UNNONTEEATAL ’
NAMC HAME g AR ST BT B
STREET ADDRESS SIFEET ADDAESS U8/ 05A05-800159-024 50,00
CIrY. ST- 21 CHiy-S1- 7P
e - Dioeee - § mac [ Change  [J Additian
HAME A NAME
STREET ADDRESS SIREE T ADDYESS
GirY. SI- 2P A AT
fiiLe - Tlpstete B TTF i [J Change [ Addition
NAME HAME
SIREFT ADDRESS SHREE T ADDRESS
CIry - 5T- Zip CIy-SI-ip
Hité - - I Delete ! T E [ Change [ Addition
NAME HAME
STRFFY ADDRESS STREE | ADDRESS
clry. §1-2p e 57- 7P
e ) T ) Toge = §r— ] Change  [] Addilion
NAME NAME
SIRFFT ADORESS STPERT ADDRTSS
QITy-S1-2P CITY-ST- 2P

11. 1 hereby ceriify that the informatich suppiied Wil Tis fling does not quEﬁl"ﬂ“or the exemption stated in Sectlon 119.07(2)(0). Flofitla Staiutes [ further certify that the information
indicatéd on this report is rue and accurate and that my signature shall have the sama lsgal effect as if made under oathy; that | am a managing member or manager of the
timitad liability company or the recaiver or trustes empowered to execute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%%

ot R WeQler  2-30-0S §oY3U-1955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Dayime Phona ¥




