FILED

i May 16, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretzlry of State

05-16-2006 90183 002 ****50.00

DOCUMENT # 05000022474
1. Entity Name
JEFFERSON H. AND SHELLEY J. WEAVER, L.L.C. )
Principal Place of Business Mailing Address 20 0 45 7 7 9
5300 NORTH FEDERAL HIGHWAY 5300 NORTH FEDERAL HIGHWAY :
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
R e KRR HEEAR R

Suite, Apt. #, ic. Suite, Apt. #, elc. 05102006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4, FEI Number Applied For

21LOIHD ‘l 20O Not Applicable
zip Country Zie Couniry 5. Certificate of Status Desired O ?ese'ggq SS:;""“EI
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

WEAVER, JEFFERSON H

5300 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Numbaer is Not Acceptable)

FT. LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and tile i aopkcable {NQTE: Regrstered Agen! signature requied when reinstaling) DOATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete THLE O Change [ Addition
NAME WEAVER, JEFFERSON H NAME
STREET ADDRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS
CiTy-5T-2P FT. LAUDERDALE, FL 33308 CITY-ST-Z1P
TTLE MGRM [ Delete e ] Change [ Aodition
NAME WEAVER, SHELLEY J NAME
STREET ADORESS | 5300 NORTH FEDERAL HIGHWAY SIREET ADDRESS
CITY-57-2F FT. LAUDERDALE, FL 33308 Cary-81- 0P )
TILE [T Delete TInE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelee TITLE [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CIvY-S1- 2P
TITLE O oelete TiTLE 1 Ghange [ Aodition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S8-2P CIlY-SI-ZiP
TILE 7 Detete TILE O Change [ Acdilion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-§1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the infarmation
indicatad on this report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaivar or trustee empowered to execule lhis report as required by Chapter 608, Florida Statutes.

SIGNATUR_E//X/%"‘ f///d{ﬂé Gy 4 97-4719

SIGNATURE ﬁFED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’,Daﬂl‘a Phone #

/ J;ﬁﬁt/‘n ”- ’J;‘-f""




