2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # Lo4000013188

1. Entity Name
WEIDEMEYER HOLDINGS, L.L.C.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90021 025 ****50.00

Principal Place of Business Mailing Address
9422 LAKE CHRISTINA LANE 9422 LAKE CHRISTINA LANE 0 “16 q (AL
PORT RICHEY FL 34668 PORT RICHEY FL 34668 2
Suite, Apt. #, etc. _ Suite, Apt. #, otc. 1st MOORE CFI2E063 (10/04)
City & State City & State 4, FEI Number Applied For
/ ?x. 3 0 / 7 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
—————— - - - Name -- . —_— _—— ——— - -
GASSMAN, ALAN S -
1245 COURT ST, STE 102 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33756
N City FL | Zip Code

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

the obligations of ragistered agant.

SIGNATURE Signature, lyped o printed nama ol ragisiared agent and litle + apphcable {NOTE Registared Agen| signatura required whan reinstanng) DATE
rr : N Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE B.c. Be V% O Delete TILE O ctange  [J Addition
NAME I13% R NAME
STREET ADDRESS )7( 4 ! 52 a a é z: r STREET ADDRESS
aTY-SI-2P Ty OLEYS T CITY-S1- 2P
TILE ﬂ u.«tﬂu KM O Detete TITLE [ change [ Addition
NAME 36 W ]Tmup NAME
STREET ADDRESS Coad r g STREET ADDRESS
CITY-Si-ZIP Pgﬂ”‘ 4 ?;i' 32/.?7 CITY-S1-2P .
TNLE O Delete WILE [ Change [ Addition
NAME NAME
STREETADDRESS |~ ° — 77 ~ T T T T R TSTREETADDRESS T[T T T T T eape e — T X o
CITY-51-2P CITY-51- 2P
We | O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-S1-2P
TLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-5T-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
imited liability company or the recewer ar tru;t:e empowered to execute this report as required by Chapter 608, Florida Statutes.

2 etfos”  Jrr-8ys-STey

SIGNATURE.:.

PED OR PRINTED NAME OF SIGM N,AﬂAGlNG WMEMBER. MANAGER, OR AUTHORIZED REFRESENTATIWE 7 [{le Daytare Phone #




