FILED
2006 LITER SABITY SO Aug 16, 2006 8:00 am

DOCUFE # L05000048606 B Secretary of State
1. Eniity Name 08-08-2006 90034 012 ****50.00
DAVE WEILER LLC
Principal Place of Business Mai:ng Addr%s
205 AVEF 205 AVE - -
APALACHICOLA FL 32320 APALACHICOLA FL 32320 vamtvy
® ” (RN S R DA LA
2 Principal Place of Business ) 3. Maiing Address
Suite, ApL. #, etc. Suite, Apt. &, etc. 2nd MOORE CR2E083 (4/06)
Ciy & State City & State 4 FE NUT . : JAemtcd Far
AlH oY AN R emiane
Zp Couniry & Country 5. Centiicate of Staws Desired O I§e5e' Hogqmmw
6. Name and Addreas of Current Registered Agent 1 7. Name and Address of New Reglslered Agent
| ~Name
-WEILER, TERESA K T - : B L
205 AVEF Streel Address {P.0. Box Number is Not Acceptable) ’
APALACHICOLA FL 32320
- Ciy - FL Fip Code
8. The above enlity subxmits s 5 i for the purpnse of changing its registerea office or regisiered agent. or both, in the State of Flonda. | am tarmiiar with, and accepl the
obligiations of refistered agent. l g] 8 / ’
SIGNATURE mummadan&mmmlm NOTE: Agert g when T pard
- FILE NOWINFER IS $50.00° =
Make Check Payable to Florida Depanmenl o! State
_ " .Due By September 6,2006 - -
9, MANAGING MEMBERSIMANAGERS 10. ADCITIONS / CHANGES
e 9 Mo O et me Clctame ] A
STREET ADDRESS l ‘e ( SIREET ADCRESS
aly-51. 29 Qm{’) on-s1-2¢
e PC\.UE-L.V‘HLO ' ' ST D ooeee ne Oeomamge T Asdivon
RAME NAMC
STREET ADDAESS STREET ADDRESS
Cy-Si- 28 ary-st-ap
TLE O petme me Tcmange [ Aacition
MAML ' NAME
S17EES ADURESS STRECT ADORFSS
arv-s1-2¢ ary-sT-ap
e O vetere e Ooenge [ aation
NME MAME
STREET ADPRESS STREET ADDRESS
CFY-ST-7P oTy-ST-70
nne O petete TITLE O chenge (] Adavion
NANE NAME
STREET ADDRESS STREET ADDESS
ow-si-p ., aly.sT- 08
nne O Detere g O cange ] Agation
NALE NAME
STRELT ADDRESS STREFT ADORESS
-5t 79 OFY-S1-7%

11. | hereby certily that tha information supphad with this fing does not quably for the examplions contaned in Chapter 118, Flonda Statutes. | furiner certity that the information incscated onf
ihis report is trua and acturate and that my signature shall have the sama kngal effect as it made under path; that | am a managng mamber or Mmanager of (be kmuied Katxbty company
or the recefver of {nsiee empowered 1o execute Ihis report as reguired by Ghaprar 608, Flonda Stansies,

SIGNATUR \bl.&m_» Dave wleiler ﬁl% (g IS06S33117

SIGNATURE O TYPED D}PRINTEB MANE OF SIGRING MANAGING MENMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE ' D Curyterma Proves #




