FILED
2008 LININNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L04000091166 ecretary of State
1. Entity Name 04-13-2006 90029 032 ****50.00
TFWEISZ LLC
Principal Place of Business Mailing Address

Mr. Thomas Weisz Mr. Thomas Weisz

Apt 707 Apt 707

20201 E Country Club Dr

20201 E Country Club Dr 2 .
Miami, FL 33180-3278 n Miami, FL 33180-3278 o
2. Principal Place of Business 3. Mailing Address

20201 E. Coontry Club Drive 70?01 E,. Comtry Cluh Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
707 707
City & State City & State 4, FEI Number Applied For
Aventura, Florida Aventura, Florida 20-2025300 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33180 Dade 33180 Dade 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGALZOOM NEVADA, INC '
44 W. FLAGLER ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 675
MiaMl, FL 33130
City FL Zip Code

8. The above named entity submiis 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
Sigratwre, typed of printed nama of registered agent and ttke if appbcable. (MNOTE: Registorad Agant signaturq requirad when «gingtating) OATE
Filing Fee {s $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
é. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE NEchange [ Addition
NAME WEISZ, THOMAS HAME
STREET ADDRESS | 3500 MYSTIC POINT DR, #3101 STREETADDRESS | 20201 E. Country Club Drive, #707
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P Aventura, FL 33180
TME 1 Detete TITLE [ cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TILE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE 7 pelete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-$1-ZP
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-SI-1P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certily 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 lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

] ///]ﬂm/} 7{#/05!10% Y F77.4729

NAME OF SIGNING MANAGING MEMBEN, MANAGES, OR AUTHORIZED REPRESENTATIVE Deytime Phore #

SIGNATURE: _F

SIGNATURE AND TYPED OR HRi




