2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 14,2006 8:00 am

L05000003 178
DOCUMENT # - Secretary of State
ooy ‘ 2006 90123 015 ****55.00
‘GERALD WEIMER, LLC 08-14- '
Principal Place of Business Maiting Address
4839 LIMOGES DRIVE 4839 LIMOGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sune, Apt. #. elc. ond MOORE CR2EQ83 (4/06)
City & State City & State 4. FEI Number Applied For
v [Not Appiicable
Zip Country Zip Country I— . . 55.00 Additional
5. Certiticate of Status Desired E{ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD Street Address {P.0. Box Number 15 Not Acceptatie)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits ths staternent for the purpose of changing is registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with, and accept the
obligations of registered agent.

SIGNATURE
Sigiature, typed or prnted name of 1egstered mgent and We d appicabie. (NOTE Regl'\lmc.d Agent signature required when reinst: stmg] DATE
FILE NOW"' FEE !S 350 00 o
) - Make' Check Payable to Florida Depanment of State
Due By Seplember 6,2006 -« -
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | MGR O petete e Ol change [ Addiion
NAME WEIMER, GERALD \AME
sTReeT aporess | 4839 LIMOGES DRIVE STRECT ADDRESS
are-s1-a0 .t TALLAHASSEE FL 32308 CITY-§1-2P
TILE [ pelete TTE [ change ] Acdition
NAME NAME
STREEY ADDRESS STAEET ABDAESS
CY-ST-21p CITY-ST- 2P
it ] petete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIfY-ST- 2P Ciy-S1-2IP
TINLE [ Detete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 2P CITY-57- 2P
TILE : 3 Detete TITLE ] change [ Adtition
HAME NAME
STREEL] ADDRESS STREET ADDRESS
CITy-ST-21IP CiTY-S5T-2IP
TIE O oetete TITLE [ Change [ Addtion
RAME NAME
STREET ADDRESS STRECT ADRESS
CITY-5T-2P o-§T- 2P

11, | hereby cenify that the information supplied with this fiing does not quality for the examptions contained in Chapter 119, Flarica Statutes. | further certify that the information indicated on|
this report is true and accurate and that my signature shall have the same legat eflect as it made under oath; that | am a managing member or manager ¢f the limited liability company
or the receiver or trusiee empowered 10 execule this T rt as required by Chapier 608, Florida Statujes.

Gz ekl WOSMER

§S7° .
SIGNATURE: W Vi Yy -7-06 $34-0777

SIGNATURE AND WPED DH PRINTED NI/E QF SIGNING MANAGING MEMBEMMAGER OR AUTHORIZED REFRESENTATIVE Dare Daytma Phore #




