*2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

DOCUMENT # L03000052224

1. Entity Name
C R WEAVER PAINTING, LLC

Mailing Address

2855 NORTH STH 5T
ST AUGUSTINE, FL 32095

Principal Place of Business

2855 NORTH 5TH 5T

ST AUGUSTINE, FL 32095 us
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FILED

Mar 14, 2008 08:00 AN

Secretary of State
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CR2ZE083 (12/07)
4. FEI Number Applied For
03-0532446 Not Applicable
| 5. Ceriiicate of Status Desied (] $9-00 Additional

Fee Required

6. Name and Address of Current Registared Agsnt

WEAVER, CLAYTON R
288T NORTH 5TH ST
ST AUGUSTINE, FL 32005

' %+ DO NOT'WRITE -
< INTHIS SPACE -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. E am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of regisierad agan and Ltle it applicable.

(NOTE: Ragistarad Agant &ignalurs requirad when rainstaling)

OATE

FILE NOW!!! FEE 1S $138.75
Aftor May 1, 2008 Fee will ho $538.75
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9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
Cy-ST-zp

MGR

WEAVER, CLAYTON R
2855 NORTH 5TH 8T

ST AUGUSTINE, FL 32095

TIE o
NAME . - a B
STREET ADDRESS
CY-ST-2P ,

TILE .
NAME -
STREET ADDRESS
CiTy-8T-2ip

TMLE

NAME

STREET ADDRESS
Cry-ST-2ip

TILE

NAME

STREET ADDRESS
CreY-ST-2ip

TITLE

HAME

STREET ADDRESS
Cmy-ST-2iP

i DONOT WRITE

PACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptear 118, Florida Statutes. | further certily that the information ’

indicated on this report is true and accurate and that my signature shall have the same legal effect as if ma
lirnited liability company or the receiver or trustee empowered 1o execule this report as raquired by Chapter

sionaTure:  C (R LD gauka~_

608, Florida Statutes.

24208 9oy-824-275% |

de under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date

Daylima Phone &




