FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L04000005885 Secretary of State
1. Entity Name 07-11-2005 90044 030 ****55 00
BEN WEAVER ELECTRIC LLC
Principal Place of Business Maliling Address .
2538 WEST 9TH STREET P.0. BOX 16161 20008+
PANAMA CITY FL, FL 32401 PANAMA CITY, FL 32401
T e [GRORER TG TR R ST
|ZZ0 Tisinots Ave 0. Box 1l
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E0E3 (10/03)
City & State ity & State 4. FEl Applied For
L\';z e Haven Soriva| Pavema C\méj’-h_ozm 13- 22274[5 *[Not Applicabls
j Zi unt - .
5 i o 4 4 ﬁmg Q ip;jlo G Lkr‘y:b Q 5. Certificate of Status Desired @ gg'ggqmtb"a'
6. Name and Address of Current Rogistered Agemnt 7. Nama and Address of Now Registored Agent

Name
WEAVER, BENNIE A

2538 WEST 9TH STREET Streel Addraess (P.O. Box Number is Not Acceptable)

PANAMA CITY FL, FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuee, typad or printed name of registared agent and Wil If epplicablo {NOTE: Registsred Agent signsture required wher reimitaling) DATE
L]
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [3 Delete NLE [ thange [ Addition
NAME WEAVER, BENNIE A NAME
STREET ADDRESS | 2538 WEST 9TH STREET STREET ADDRESS
CY-ST-2P PANAMA CITY FL, FL 32401 CTY-ST-2P
TALE MGRM Delete TITLE O Change [ Addition
NAME WEAVER, FRIEDA J NAME
STREET ADORESS | 1425 CHESTNUT AVE., APT. #C STREET ADDRESS
CITY-5T-7P PANAMA CITY FL, FL 32401 CmY-S1-2p
TRLE 3 Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-$5-ap
TRLE [ Delete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7P CITY-S1-2P
e [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP CTY-ST-7P
TME . [ pelete TITLE O cChange  [J Addilion
RAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&M 7{/5.; /00—

TYPED OR PRINTED NAME OF SIGNING MEMBER, oR ZED ATVE

Oaytime Phone #




