FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000063646 04-04-2005 90422 048 ****50.00

1. Entity Name
AQUILA WEISS MANAGEMENT COMPANY, LLC

Principal Place of Businass Matling Address
100 S.E. 2ND STREET 17TH FLOOR 100 S.E. 2ND STREET 17TH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
BN/ M idn S e, 7Y DRIVE |BIN M  Ur vRfa, T DEIVE
Suite, Apt. #, etc. Suite, Apt, #, etc.
. 03282005 Chg-LLC CR2E083 {1
/o070 _ 000 , 9 3{10/03)
City & State City & Stata 4. FEI Number Applied For
CDLA‘(.. SP2INLS, FL COM{ o Pinds AL - 20 ‘}7395-03 Not Applicable
Zip Country Zp — Country i i $5.00 Additionat
SZO‘S, Us 9 22046 % (/‘ A 5. Certificate of Status Desired O Fes Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
LICKSTEIN, FRED K ESQ.
100 S.E. 2ND STREET 17TH FLOOR Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131
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 obligations of registered agent.
SIGNATURE
° Signature, typed or grinted namea of registered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
- I N = P ?~ . -
Filing Fee is $50.00 » 9 "7 Make check payable to -
Due by May 1, 2005 " % ’.Florida Depariment of State-
3. MANAGING MEMBERS /MANAGERS 10. CADBITIONS/CRANGES
e S [ TIE g O Change  [ulretdition
NAME NAME THOMAL = WweDeg . .y
STREET ADDRESS STREETACDRESS | A/ M LLAIEAS + 77 Deive, #reo0
CITY-5T-2P : WS |l Al SPLIMS, Bl BZobs™
TITLE O Delete e v o Ochange  [-#eion
NAME NAME IOEDA “wi )
STREET ADDRESS STREET AORESs | DI/ 1 AS- U NIV ZES 7oy DRIV, /100
ey -ST-2P ov-s2p ol GPRINZS FC 2206 i :
e . Oosee e 1s o [0 Change ~ [=-Aiton”
NAME = [ . - s Rl T TRCANSG pNARNKS : U= S
STREET ADDRESS STREETADIRESS | 7/ / AL (fAsivE el 27 D2ivE £ /000
CITY-§T-2IP CITY-5T-ZIF o ,(‘4,(_"5 PRINES. . 23065
TILE O Delets TITLE [ changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' CITY-ST-ZP .
T (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADGAESS | STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TNLE {] pelete TITLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-st-ze CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered 10 execute this roport as required by Chapter 608, Florida Statutes,
SIGNATURE: M 3/3//3{' ?’J"/ - 3o-av20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




