2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000003178 Feb 06, 2007 08:00 AM
. E
T+ Eniy Rame Secretary of State
GERALD WEIMER, LLC
Principal Place of Businoss Mailing Addross
4839 LIMOGES DRIVE 4833 LIMOGES DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- * TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06) ‘
Cily & Slale City & Stato 4, FEI Numbaor Applied For
NO-T APPLICABLE Nol Applicablo
Zp Country Zp Couniry 5. Corlificate of Status Desired N g{i‘ggﬂ'ﬁ?g&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQ;QNEEA%RJQ.IMOEP\SI’E TRSAD Street Address (P.C Box Numbor is Nol Acceptablo)
TALLAHASSEE FL 32301 =
City FL | Zip Code

8. The above namad antity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sonaurg. lyped of pnnled rame of tegistarad agant and ik f applcatle. (NOTE- Fegsiered Agent signalure required when renstaling) DATE J
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
] BDue By May 1, 2007
9, .MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mir MGR 1 Deiera L O Change ] Addilion
NAMI WEIMER, GERALD NAML UOnone24515
SIRLET ADDRESS | 4839 LIMOGES DRIVE SIREE1 ADDRESS 0214 07-20035-008 55,00
CITY-SI-2IP TALLAHASSEE FL 32308 CITY-S1-21p
TINE 3 poiete LE [ change [ Addition
NAME . NAME
SIRFET ADDRFSS ) STREET ADDRESS
BINY-SI- 2P CITY-ST-2iP
ilE, 7] Delete TIIE O change [ Addition
NAME NAME
SIRLE] ADDRESS STRLET ADDRESS
CINY-S1-2IP CITY-SI-7IP
ey O Delete TILE {J Change ] Addilion
NAME NAME
S1Il ET ADDRESS SIRELTADORI 85
CIY-§1- 2P CITY-51- 11
ime [ Detete TILE . O change [ Addition
NAME NAME
SINEET ADDRLSS STREET ADDRESS
CITY-81- 1P CITY-ST-71
. ™ pelete e [ change ] Addtion
NAML NAME
SIRCET ADDRESS STREET ADDALSS
CITY-SI-2IP CITY-$1-2IP

11. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or tho receiver of trustoe cmpowered 10 exacule this report as required by Chapter 608, Florida Statutes.

g‘saa -

SIGNATURE: szm,é/ Qamw ) RN -2007 ~-536-0%977

SIGNATURE AND WFED OR PRINTED NAME OF SIGNING MANAGING IIEMBEH\M‘NAGEH OR AUTHORIZED REPRESENTATVE Dae Dayrme Phona 4




