2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000076691 Secretary of State
1. Entity Name
THE WEISS-CLAWSON GROUP, LLC 03-02-2003 90117 012 #**730.00
Principal Place of Business Mailing Address
2901 PGA BOULEVARD, SUITE 100 2901 PGA BOULEVARD, SUITE 100
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
\
2. Principal Place of Business 3. Maiting Addross i
Suite, Apt. #, otc. Suite, Apt. #, atc. 01112005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEl Number Applied For
76~ 07690Y9 Not Applicable
Zip Courtry Zp Country 5. Certificata of Status Desred [ Eg& Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEISS, SUSAN M
2901 PGA BOULEVARD, SUITE 100 Straet Address (P.O. Bax Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

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

SIGNATURE )(
Segnatre, typed or pntad name of

{NOTE: Registtred Agent signature raquined whon reinstating}

Filing Fee Is $50.00 . Make check payable to
Duo by May 1, 2005 Fiorida Department of Stiate
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
™mE MGRM O betate TLE Ochange T addition
NAME WEJSS, SUSAN M NAME
STReET ADDRESS | 2901-PGA BOULEVARD, SUITE 100 STREET ADDRESS
env-s1-2 | PALMGBEACH GARDENS, FL 33410 cIY-ST-7P
e MGRM " [ peleta FLE [ Change [ Additlon
NAME CLAWSON, CAROL NAME
STREET ADORESS | 2901 PGA BOULEVARD, SUITE 100 STREET ADDRESS
CIy-S1-2P PALM BEACH GARDENS, FL 33410 CITY-57-2F
VITLE [ etete TLE [l changs [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TME [3 Delete MLE [O Change O] Addltion
NAME . NAME
STREET ADORESS STREET ADDRESS
CAY-§T-2P CY-ST-2P
ME 0O vetete ¥ e O ctenge [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
cY-ST-9 CIY-ST-ZP
TME [ Deleta WILE Flchangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report is rue 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 the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: K’h/ %J BZ %{ 56/ 762 370?/

TURE AND TYPED OR PRINTED NAME OF SIGMING OR A REPRESENTATIVE Deytine Phons ¢




