" 5008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 21, 2008 8:00 am

ecretary of State
DOCUMENT # L05000030315
1. Entity Name 04-21-2008 90321 035 ***138.75
WEBER WOQDS, LLC
Principal Place of Business Mailing Addrass . .
516 DELANNOY AVENUE P 0 BOX 3767 blb2b340
(OCOA, FL 32922 COCOA, FL 32924-3767
B VORI AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-2752834 Not Applicable
Zie _ Countey &p Country 5. Certificate of Status Desired a ?g'ggql’:?:;“""al
6. Name and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agant

.- Name

KANCILIA, JOHN R ESQ

GRAYROBINSON, P.A. Street Addrass (P.O. Box Number is Not Acceptable)
1800 WEST HIBISCUS BOULEVARD, STE. 138
MELBOURNE; FL 32501

City FL l Zip Code

8. The above named entity submils 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 ___
Sagna.mro:'typod o printad name of regisiered ageni and tite if applicable. {NOTE: Ragislered Ageni signature required when isinstating) DATE

FILE NOW!!! FEE IS $138.75 whooo Make ch kpayable to
After May 1, 2008 Fee will be $538.75 SRR ; Florida Department of Stala
9, MANAGING MEMBERS /MANAGERS 10. ADDITFONSICHANGES
L MGRM ] Detete TILE [Hchange ] Addition
NAME EKS, INC. NAME
STREET ADDRESS | P O BOX 3767 STREET ADDRESS
CITY-ST- 2P COCOA, FL 329243767 CIY-S1-219
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST1-2P
TILE [ Delete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [T Deete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
THLE O] eiete TILE Cchange (7 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

1. I hereby certify that th information supplied with this fling does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tompany or Jhe raceiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

l -
SIGNATURE , }lolcelm 4 Hlmhﬂnmm A%Z’/” / (;653@9}

E OF SIGNING MANAGING MEMBER, MANAGER, Wun 3 N & Date Daytime Prone




