2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 21, 2006 8:00 am

DOCUMENT-# 104000043964 Secretary of State
1. Entity Name e ok ke
JAMES M. WEIR BOBCAT SERVICE, LLC 07-21-2006 50085 001 727755.00
Principal Place of Business Mailling Address
1565 SOUTHWEST MARTIN HIGHWAY P.O. BOX 1638
#203 PALM CITY FL 34991
PALM CITY FL 34950 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. ond MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number 26-7885882 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (ﬂ $500 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WEIR, JAMES M
3703 JENNINGS RD. Street Acdrass (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
Gity FL | Zip Code

Ipyees M, Wert MERM vég/oe

INOTE: F\egmeec ADent SIONAILNE recKerad whir iasiatng)

, \ - . FILE NOW!! FEES $50.00
B Make Check Payable to Flotida Depanment of State
N - Due By September B, 2006

9. . MANAGING MI:MBERS/MANAGEHS 10. ‘ ADDITIONS / CHANGES

e | MGRer ! [ Detete TLE ME R {& Change  [] Acdition
"WEIR, NORMAN -

rave PO, BOX 163 e WELR , M ORMAN

smeet aporess | PO 8 STREET ADORESS | § £ £ Wa Mary Hwy Aoy

aN-s1-7p PALM CITY FL 34991: aary-51- 7P [ CIT’Y 'p V440

e MG M ; O pelee TITLE [ change mAddlliun

NAME WEIR, TAMES HAME

SIREET ADDRESS 1) £6 5 g‘ w. M4gTx M HwWy R do? STREET ADORESS

CITY-ST1-2P A‘UV\ (‘-;T\i ?\_ 9 \f f? fo] CIy-§1- 21

e MG P [ Delete TILE [J Change [ Adedtion

NAME relor, HARECLET NAME

STREETADDRESS |4 6.8~ € W0« MARTIA) Hw Bao3 STREET ADDRESS

s | QM Ty BL 24494 omy-st-2¢

e [ petete MLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CIry-57- 2 OITY-57- 2P

TILE 1 O oetete TIVLE [ Change  [_] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P QY- ST-2P

TIfLE - O peleee ME [ Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

Cr7Y-ST. 2P - OTY-ST- 2P

11, | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information indicated on
this report is true and accurale and that my signature shali have the same legal efiect as i maoe under oath: that | am a managing member or manager of the limited liability company

or the receiver or trustee empdwered 1o execute 1his report as required by Chapter 608, Florida Statutes,
’)//7/% $ol-262-$006

SIGNAWRE AND ﬁ\ 5‘ PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

]




