| FILED
2005 LM AL REPORT | WY Apr 04,2005 8:00 am

DOCUMENT # L04000031894 T ecretary of State

1. Entity Name 04-04-2005 90418 019 ****50.00
WEBLEIGH, LLC

.
e g

Principat Ptace of Business Mailing Address

5830 WHIRLAWAY ROAD 5830 WHIRLAWAY ROAD ! ““(J\) |

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ‘2,

s v DR R
Suile, Apt. 8, efc. Suite, Apt. #, efc. 01052005 Ch:g-LLC CRZE083 {(10/03} s
City & State = éily‘& Sllale o 4. FEI Number Applied For

JO- 1% (=} "{D—-’ g Not Applicable
e Country Zp Gountry 6. Cenificate of Status Desired [ g&ggr&“wﬂ‘
8. Name and A of C Regi d Agent 7. Namae and Address of New Registered Agent

- Name
KRASKER, PAUL A "
625 N. FLLAGLER DRIVE, 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33401 i

- > FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered‘ofﬁce or reg1steted agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. I

SIGNATURE =

onature, lyped of printed name of registared agent and iitle f applicable. {NCTE: Regrtenad AQent signatue required when renstetng) DATE

Filing Fee is $30.00

Due i May b 2. .; 25 Make. check payable to mommar

Florida Deparlmanl of Stats i

9. . MANAGING MEMBEHS/MANAGERS 10, °© ° - .. ADDITIONS/CHANGES

TITLE MGR T " Delete TLE . .. [Change  [] Addition
MME | LEIGHTON, MICHAEL N VI L e -
STREET ADDRESS | 5830 WHIRLAWAY ROAD . || -STREET ADDRESS o .

om-si-z» | PALM BEACH GARDENS, FL 33418 CAY-ST-ZP B ST RN

THLE.. | MGR : o O pelets N Wit [ change [ Addition -
MM - - | WEBER, JON NAME :

STREET ADDRESS | 312 FAIRWAY COURT STREET ADDAESS

Crv-sT-2¢ | ATLANTIS, FL- 33462 CIY-51-212

TILE 7 Delete TITLE [ change  [] Acdition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

HTE O pelete TITLE [J Change [ Aueition
RAME NAME

STREET ADDRESS ~STREET ADDRESS . o

CITY-ST-7P CTY-ST.2P - CT

TITE [ Delese TITLE Clcrange [ Acdition
NAME NAME

STREET ADORESS ’ STREET ADORESS

CY-51-ZP CITY-ST-ZP

TIME [ pelet e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-0P CITY-57-2P

11. | hereby certify that the informalion supplied with this filing doegfhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report is true gnd accurate and that my signdiure shall have the same legal effect as if made under cath: .that 1 am a managing member or manager of the
limited fiability company or thefteceiver or trusiee empoweyfd 1o execute this feport as requirec by Chapter 608, Florida Statutes.

SIGNATURE: __[./\ 'l/ % ( o5 .

AND TRED OR PRINTED NAME OF MEMBER, MANAGER, OF AUTH( TIVE bV ooame Oaytme Piones ™

AL RS P



