2008 I;IMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) -

DUE BY MAY 1, 2008

DOCUMENT # LO5000003178

1. Entily Name

GERALD WEIMER, LLC

Principai Place of Business

4839 LIMOGES DRIVE
TgLLAHASSEE FL 32308
u

Mailing Address

4838 LIMOGES DRIVE
TALLAHASSEE FL 32308
us

2. Principai Place of Business - Ng PO, Box 4

3. Mailing Address

Suite, Apt, #. Iz,

Suite, Apt #, etc.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90246 004 ***143.75

T

1st MOORE CR2E083 (10/07)

City & Stae City & State 4. FEI Numper Applied For
NO-T APPLICABLE No: Applicacie
Zip Country Zie Courir i
f e “¥ St 5. Cenificate of Status Desired m $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES & JAMES, P.A.
2628 BLAIR STONE ROAD
TALLAHASSEE FL 32301

Street Address (PO, Bax Number is Not Accepiabia)

City

Zip Code

FL

8. The above narmed entity submils 1nis statemens for the purnose of changing its registered office or registered agent. of both. in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agenl.

SIGNATURE
Snatng. Ivped 21 26med name g Sieodd agent 992 Pie f popicancie INOTE. Rangiolorml £0nd Sige@ly ¢ 1eqaresd Anen 1emsmating) DATE
Make Check Payable t

9. MANAGING MEMBERSIMAI\AGERS ADDITIONS  CHANGES
TILE MGR 7 Datete [J Change [} Additicn
HARE WEIMER, GERALD NAME
STREET ADDRESS 14839 LIMOGES DRIVE STREET ACDRESS
CiTy-ST-2IP TALLAHASSEE FL 32308 Cy-§1-7¢
nits [ palete TILE [ Change [ Addition
Haw'E NAME

STREET ADDRESS
CITY-ST-2tp CivY-51-7i0
THLE [ palete TiTLE [ change [ Adition
NAME KAME
STREET ADDAESS | — T T T StReeT AvoRessT[ T T 7 i
CITY-5T- 7P CITY-37- 2P
TLE ] palete TiTLE [} Change [ Addition
NAME HAME
STREET ADDAESS STREE) ELBRESS
TTY-ST-21P CITY -3i- 2P
TTLE I pelete TITE [T Change {3 Addition
NAM, NAME
STREET ADGHESS SIREET ALDRESS
CITY- 37-7 CITY-57- 2P
ILE [0 nelate T E O change 7 Aodition
NARE NAME
STREET DDAESS STREET ARDRESS
CITY-Si-2IP CIY-37-2F
11. | hereby certify lhat the information suppied with this filing does nat Guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the infarmation

indicated on this report is truz end ascurale and thas my sighature shail have the same lagal effect as if made unde: catn: that | am a managing rmemkber or manager of the
limiled Lability company or the receivar or yusles empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

YPED OR PRINTED NAME OF SIGNING MANAGING METRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

HIm§s0 - $36-0977
204- ~379¢




