FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000031667 01-17-2006 90062 042 ****50.00
1. Entity Nama
WEISSMAN FAMILY LLC
Principal Place of Business Mailing Addrass
504 WiNTERS CREEK ROAD 504 WINTERS CREEK ROAD 2 0 000933
PALM CITY, FL 34900-8096 PALM CITY, FL 34900-8096
F e v A LAI AR
Suifte, Apl. #, etc. Suite, Apl. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
do~26b02508 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gi' ggq Sf:c;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

WEISSMAN, ROBERT J
504 WINTERS CREEK ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34900-8096

City FL | Zip Code

8. The above named antity subrmits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agen! and itk f ppecatie, (NOTE: Registered Ageni sigrature required when reingtatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Bepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM ] Delete TILE [ Change [ Addition
NAME WEISSMAN DAVIS, LAURA NAME
STREETADDRESS | 38 NORTH MAIN STREET STREET ADDRESS
Cify-St-2IP SHARON, MA 02067 CITY-ST-2IF
TITLE MGRM [ delete TILE [} Crange  {J Addition
NAME WEISSMAN TITLEBAUM, MICHELLE NAME
STREETADDAESS | 2A STONY POINT ROAD STREET ADDRESS
CITY-S1-21P WESTPORT, CT 06880 CITY-8T-21P
TnE O pelete THLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1.21P
TITLE [J pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ThLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] [ Delete TITLE O Change [ Addition
NAME . . - . HAME
STREET ADDRESS v e o aemal o st C e -
CITY-5T-2IP CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustee empowered o execute 1his report as required by Chapier 608, Florida Statutes.

SIGNATURE: Asusca CpirrweSric L ven tzmcemionDae T 10F ﬁ&z)‘)ﬁfv 325

SIGNATURE AND TYPED OR PRINTED NAME OF S/GHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




