FILED

-~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000046677 035-02-2005 90118 044 ****50.00
1. Entity Name
THE WEAVER DEVELOPEMENT COMPANY OF CAPE
HAZE, L L.C.
Principal Place of Business % Mailing Address LUUJIUY S
<4225 CAPE HAZE RD 4225 CAPE HAZE RD
“PLACIDA, FL 33946 PLACIDA, FL 33946
S S ORI A AT

Suile, Ap1. #, stc. Suitg, Apt. 4, eic. 04062005 Chy-tLC CR2E0S3 (10/03)

City & State City & State 4, FE| Number . Applipd For

ol Applicable
Z Country : Zo Country 5. Cesllicate of Siaws Desied (O fﬁ 29@*&"‘“‘"
_8. Namo and Address of Current Reglstered Agent —- - ] - =" -~ 7. Name and Add af Mew Regl d-Agem -
Name

WEAVER, MELVIN E Il . _ _
4225 CAPE HAZE RD Streol Adcress (P.O. Box Number is Not Acceplable}

PLACIDA, FL 33946

City ' FL | Zip Code

8. The above named entity submits this stalament for the purpose of changing its ragistered office or regisiered ageni, or both, in iha Stata of Florida. | am familiar with, and accapt
the obligations of registered agant,

SIGNATURE /'7!"/ NFMV“ D D Py ;‘::‘9 <

Signense, lyped or prnied name of ageni snd vile ¢ (NOTE: Regustorad Agent 1ignansre required whee reinglaang)

EE B N )

'-'Il-ka chack payabla oy -
_.lorlda Dcpartmerltuisute .

Filing Feo Is $50.00 -
Due by May 1, 2005

_h .
9. MANAQING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O ovle TE O crange 7] Addition
NAME - WEAVER, MELVIN M i} NAME
STREE] ADDHESS | 4225 CAPE HAZE RD STREET ADDRESS
CITY-ST-TP PLACIDA, FL 330648 Cary- ST
me [ oekers L OCrange [ Aseition
NAME NAME
STREET ADORESS STAZEY ADORESS
Lay-§i-1P ooY-S1- 7@
mLE [ Detere e [ Change [ Addition
NAME — . — -_—— . - . - - NAME N —_— - - m— B -— -
STREET ADGRESS STREET ADDRESS
CTY-S1-Ip wiv.51. 2
TmE O Deew e Dcrange [ aderion
NAME - NAME h
STREET ADDRESS SINCET ADORESS
oY-ST-2P cav-sizp
ImE O peiers mE Ccranee  [J Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-29 Cry-§1-2P . . -
e O Detsz me - . Ocmne [ Adiion
NAME . NAME ’ ’ :
SIREET ADDRESS | . STREET ADDRESS ) .
CrY-51.118 . .. oovestze . .

11. | haraby certity that the information supplied with this filing does not quallly for the axemption statad in Section 119, 07l3)(I) Florida Statutes. ) turther certity that the information
indicated on this repon is bue and accurala and that my signature shall have the same agal afiec as i made under cath; that | am a managing member or manager of the
timitad iability company of the receiver or trustes empowered Lo axscuts this raporn as required by Chapter 608, Florida Statutes.

SIGNATURE; — —2= ¢ —C « : S $ oS

AND TYPED OR MENTED NARE OF BICMNG MAMADING OR AUT Kl Can Daysora Prans s

May 02, 2005 8:00 am



