2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048606 Jan 31,2007 08:00 AM
1. Enlity Nama S
ecretary of State

DAVE WEILER LLC ry
Principal Place ol Business Maling Addross
205 AVEF 2050 AVE F
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Addross ‘

Suile, Apl #, olc. Suite, Apl. #, clc. ’ 1st MOORE CR2E83 (10/06)

City & Stalo City & Slale 4, FE) Number Appliod For

. 26-4042348 Nol Applicable
Zip Couniry dp Counlry 5. Cortificaio of Stalus Dosired (] gge'ggla?:én“"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo

WEILER, TERESA K
205 AVEF
APALACHICOLA FL 32320

Streot Address (F.O. sox Numbgar 1s Not Accoplabio)

City FL Zip Code

8. Thc above nanhﬁg cnlity submits lhis stalement lor tho purpose of changing ils ragistered olfica or ragisicrad agenl, or both. in lhe Stalc of Florida. | am familiar wilh, and accepl

lhe chligalcns gHregislered a nkl Dalﬂj,\, /‘Zf_t%a W{/a )‘&/ \“,Z,l | D,_' |

:, lyned ar protod name of T lerod agent ang Wie d asbhcublo. [NOTL: Regsiesed Agent sinature requrea when renstaingh Al M

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

i MGRM O et i O Change [ Adeshion
AN WEILER, DAVE AN WOD00aE 1 2a0g

SIKICTADDISS | 205 AVE F. I T ADDRU 55 2A05A07-80014-023 50,00
CIv-S1-2¢ | APALACHICOLA FL 32320 aury-sl- i

mi [ Delere i Ocnange [ Addition | |
NAMI RAMI

SINEET AN SS SIBEETALSS

ClHY-31-2IP CHY-S[- AP

it [T petele mu [Jcnange  [] Adaition
NAMI. NAMD

ST ) ADDRESS SIBHTADDISS

CIY-S1 i - Cifr-8i- - -

ime [J Deiee HIm O change ] Aduition
NARL NAM

STIMET ADLAI 55 SINEC)ADDIY 58

Ciy-si-Ap GIY-51- 1P

i ) Delete N O change [ Addition ‘
NAME NAMI

SINLLT ADDRESS ST [ ADDR 58

CITY-ST- 7P CIY-S1- /1P

i ] Delete 11t O change ] Addibon
NAMI . NAME

SIRIET ADBAESS STRE | ADDRISS

CIY-$1-21P ciy-si- e

11. | hereby corlify Ihat the informalion supplied wilh this filing doos not qualify for Ihe oxemptions conlained in Section 119, Florida Statutes, | furlher cerlify thal the informalion
inarcated on Lhis roport is lruo and accurato and that my signalure shall have lha samae legal olfocl as i made under cath: thal | am a managing mombaor of managor of tha
limited akility company or the receiver or ruslee ompowerad Lo axecule this reporl as required by Chapter 608, Fierida Slaulos.

W)V e Meer 2]y (% SO37p (eI8

ME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ADare l Dayimeg NMhore £




