FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000083525 01-18-2005 90179 008 ****50.00

1. Entity Name
PHILIP WEAVER LL.C

L) ”
Principal Place of Business Mailing Address 2 0 0 0 8 2 94

151 N TIMBERLANE P O BOX 1506

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 321703-1506
o e v e —— P S S —_— oo i A | e R o T el e T o R e ey
ita, Apt. #, etc. Suita, Apt. #, et
Suite, Apt. #, etc uita, Apt. #, elc. 01102005 Chg-LLGC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
_{ —-3 4 '7 é ;j q Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d $5‘00 Additiona!
- - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent .
Name
LYBRAND, CYNTHIA M
728 W CANAL ST Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168-6903
City FL l Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agert.
SIGNATURE
Signature, typed or printed name of regrstered agent and tite If applicabte, (MOTE: Registered Agent Signalure requesd when reinstating} . DATE
Filing Fee is $50,00__ - Make.checl to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O Delete TITLE [ Change [ Addition
RAME WEAVER, PHILIP NAME
STREET ADDRESS | P O BOX 1506 STREET ADDRESS "
CIrY-S1-21p NEW SMYRNA BEACH, FL 321701506 CIY-S1-21P
TITLE J pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-ZiP CiTY-51-2P
TE {3 Detete | L e (] change [ Addition
— NAME .- = e o = - S AN T e - FI thaa ?
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§1. 2P
TLE {J Delzta TILE [J change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-SI-21P_
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET k‘DDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TMte [0 pelete TMEe O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nof qualiy for the exemption stated in Section 119.07(3){i), Florida Statuies, | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 808, Florida Statutes.
SIGNATURE: é forz— Hiclep beaver. (/132005
SIGNATURE Arﬂ TYPED OR FRINTED NAME OF SIGNING MANAGING UEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE ! ke Deytrné Phone #




