FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

DOCUMENT # L04000079376 Secretary of State

1. Entity Name 02-08-2006 90087 024 ****50.00
WEBER SOUTH FL, LLC

Principal Place of Business Maiting Address
40800 COOK BROWN ROAD 30850 TELEGRAPH
PUNTA GORDA, FL 33982-7728 STE 100

BiRMINGHAM, MI 48025

R s v O O RS
40800 COOK BROWN RD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
PUNTA GORDA, FL 20-1812843 Not Appiicable
dp Country ?p:,, 982 l.?%ug i 5. Certificate of Status Desired O !§ese geoq::f:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WEBER, SCOTT
9214 PALM ISLAND CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33803
City FL | Zip Code

8. The above named entity $ubmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registerad agent,

SIGNATURE
.. @, typed or pnnted name of regiatered agent and lite d apphcabile. {NOTE: Regisiered Agent aignature recuited when reanstating) DATE
Filing Foe is $50.00 Make check payable to
" Due by May 1, 2006 Florida Departmeant of State
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS/ CHANGES
TTLE MGRM [ belete TITLE (O Change [ Addition
NAME WEBER, SCOTT NAME
STREET ADDRESS | 9214 PALM ISLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33903 CITY-ST-2P
THLE MGRM [ Delete TIMLE (R Change [ Audition
NAME WEBER, GREGG NAME
STREET ADDRESS | 1401 E SILVERBELL ROAD smeeTaooress | 4242 FISH LAKE RD.
CITY-ST-2P ORION, M| 48360 CiTY-ST-2P NORTH BRANCH, MI 48461
TIELE MGRM 7 Detete TALE . J [JChange 7 Aduition
NAVE WEBER, GERALDINE A NAME o1 8. Lluerbett N
STREETADDRESS | 14071 E SILVERBELL ROAD STREET ADDRESS > :
(222 ,ﬁ 2 (&MMJ — UL
CITY-ST.2ZIP ORION, M| 48360 CITY-5T-2IP Lﬁ
TITLE 3 pelete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete NLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7P
TIRLE 1 pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 rnade under o4th; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: % Bonaldine. & ledie % /3.06 2983790900

D TYPED OR PRINTED NAME OF SIGNING. WA MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone »




