R FILED
| SECRETARY OF STAIE
2006 LIMITED LIABILITY COMPANY DIVISION OF CORPORATIORS

ANNUAL REPORT 06 AUG 28" AH 9: 51

DOCUMENT # L05000037090
1. Entity Name
WEIJER LLC
Principal Place of Business Mailing Address
600 EXECUTIVE CENTER DRIVE 600 EXECUTIVE CENTER DRIVE
ND. 1210 NO. 1210
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P s JG VR AR G

Sults, Apt. #, etc. : Sulte, Apt. #, etc. 02182006 Chg-LLC CR2E083 (11/ 05)/,

Clty & State City & State 4. FEI Number #applied For

Not Applicable
Country Zp Country 5. Certificate of Status Desired 1 g:‘ggqmﬁom’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registsred Agent
Name
WEIJER, DIRK
600 EXECUTIVE CENTER DRIVE Street Address (P.0. Box Number ig Not Acceptable)
NQ. 1210
WEST PALM BEACH, FL 33401
’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sonsturs, typed of printed name of mg agent and thie it (NOTE: Raghitevad AQert HQNature raquired whern feinstating)

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS 10.

TMLE MGR 3 Delete TME [ Change ] Addition
NAME WENER, DIRK NAME

STREET ADDRESS | 600 EXECUTIVE CENTER DRIVE NO. 1210 STREET ADURESS 0 - (ﬁé
GITY-ST-2P WEST PALM BEACH, FL 33401 GITY-5T-2P 5//7/0(9 ?ﬁ OZ 7 02 5 0'
{ ) O Delete e 7/ OiChangs [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T1-27

TE O petete TMLE [ change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ETY-ST-2P Y- S1.2P

TE O pelete TME [T Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CiTy-51-19 GITr-5T-2P

TME O pelete it O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7IP CITY-ST-2IP

e O pelete TMLE O change [ Addttion
NAME i NAME

STREET ADDRESS / STREET ADDRESS

Y- 5T 29 / CITY-§T-77

P

11. | hereby certify that the information supplied with thigfiling doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and eccurate and thgt my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
limited Kability company or the recelver or trustee ginpowered to execute this report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: () /// 3};.5}06 561-699-6nd

TYPED OR PRINTEDHAEBF SNIIG0 MANAGIHG MEMBER MANAGER OR AUTHORZED REPRESENTATIVE Davtime Phone &




