2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L04000013188 Secretary of State
- Enitity Name 03-14-2006 90198 045 ****50.00
WEIDEMEYER HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
9422 LAKE CHRISTINA LANE 9422 LAKE CHRISTINA LANE
T o ”ll“ll' I» m“ IlI“ |IN INI Ilm Imi |.||| l”ll u“. llm mll”” ‘ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
20-1822017 Not Applicable
Zip Counrrg . Zip Country 5. Certificate of Status Desired | ?i'ggpﬁgﬁmal
6. Name and Ad&fess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALANS :
1245 COURT ST. STE1 02 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
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 obiigations of regisiered agent.

SIGNATURE _

. S_xgha‘uf& typed or printed name of registered agent and 'ille i} applicabie. (NOTE: Regislered Ageni signalure required wiien reinslalng) DATE

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TILE MGRM . 1 Delete e {1change [ Addition
NAME pEVERBISS, B.c ( DEVILBISS)D NAME

STREET ADDRESS 138 ROLLING GREEN STREET ADDRESS

Ciry-sT-21P MIDDLETOWN CT 08457 CITY-ST-2IP

TILE MGRM [ Deiete THLE [ Change [ Addition
NAME KELBEL, RUTH NAME

STREET ADDRESS |36 COLCHESTER ROAD STREET ADDRESS

CITY-§T-2IP PALM COAST FL 32137 CITY-51-2iP

MLE [ Cetete HILE [JChange [} Addition
NAME i R — NAME - - -

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-28p

TITLE 1 pelete TIME [ Changs £ Aadition
NAME NAME

STREET ACDRESS STREET ADPRESS

CHTY-ST-2IP CIY-ST-2IP

TILE ] Delete TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 7 Detete TITLE [C]Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CIIY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
limited lLability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @E} @ zg éo//e-/f o 3lr/ol Qlo-L31-782¢

SEGNATURE AND TYf’ED [+ 1] PHIN# NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




