\

2005 LIMITED LIABILITY COMPANY

“—

R ANNUAL REPORT (AR)
DOCUMENT # L04000043964
1. Entity Name

JAMES M. WEIR BOBCAT SERVICE, LLC

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 007 ****55.00

Principal Place of Business

P.0. BOX 1638
BQLM CITY FL 34991

Mailing Address

P.O. BOX 1638
PQLM CITY FL 34991
U .

- 2. Principal Place of Business

|56 8. MMTM H—W‘/

3 Malllng ﬁi}d}rjss
3%

i

i

[l

Suite, Ap. #, el /a)- 03 s””e APL # etc. 1st MOORE GR2E083 {10/04)
City & State City & State p 4. FEI Number _ Applied For
@ szﬂ"l YO AL CIT‘-] ‘P( —W’Q 8:'6‘9\ P Not Applicable

.__—.kz'p“

3G440 [ T I 5T

B{" $5.00_additionat

Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

WEIR, JAMES M
3703 JENNINGS RD. -
PORT ST. LUCIE FL 34952

- Name -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signatura. typed of printed name o registerad agent and ulle 4 applcable {NOTE. Regstared Agant signaluta requred whan reinslaiing) DATE

9, MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE MGRM 3 Dalete TITLE [ change  [] Addition
NAME WEIR, NORMAN NAME
STREET ADDRESS (P.O. BOX 1638 STREET ADORESS
CITY-ST- 2P PALM CITY FL 34991 CIry-Si-2p
TiTe MGRM %naem T (] change  [J Addiion
NAME, LUCE, AMANDA NAME
STREET ADDRESS |P.O. BOX 1638 STREET ADDRESS

T | PAURIGITY FL 34991 —_— e - c—- =R cnvest-ae ———— e I T
TIILE O Delete TiLE [3 Change [ Addition
NAME NAME
STREETADDRESS™Y T “~STREETATDRESS = =
CITY-ST-21P CITY-ST-2IP
TITLE [] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R any-si-7e
TILE 7 pelete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HIIRS O pelete iLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P

11. | hereby certify that the informatipn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r

SIGNATUR =-"""‘—'“'.

eiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

lf/m/ Sh1-362 - $006

-,

SIGNATURE AND TYPED

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylume Phona L3




