FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000048606 Secretary of State
01-11-2008 90079 013 ***138.75

1. Entity Name

DAVE WEILER LLC

Principal Place of Business Mailing Address
205 AVEF 205 AVEF
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32320 US
T e G R (R SR T r
am°16 NE V.L\Luﬂ» Jeqas NE \a\\\.%lr
Sune Apt, #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Appliec For
Bloonsipan , © 4 Rlontsihwean , £ 26-4042349 Not Applicable
glpat-* ;“l Cm; t)ry‘: A 2?2243){‘ Counlg '3‘ 5. Certificate of Siatus Desired O ?ese gg:l ::?;:ﬁonal
6. Mame and Addiess of Current Registered Agent 7. Name and Ad of New Reg d Agent
Name —— N
WEILER. TERESA K 1eceSa. ¥, \We\ecr
205 AVE F Steeet Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

20195 NE Yel\JSt
“Rlnontsdown FL | %%y a4

8. The above named entity submits 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 fegistered agent.
SIGNATURE M\ Q-QJM’( Tecesaweller i I o

[ypenmprmsdmmdmumama agent and e 1 applicabia. {NOTE: Registerad Agent signaturs requred when renstaing) DATE ©
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
a8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM 1 petete TMLE [ cChange [ Addition
HAME WEILER, DAVE NAME
STREET ADDRESS | 205 AVE F. STREET ADDRESS
CITY-57-2F APALACHICOLA, FL 32320 CHY-S1-29
TITLE 7 Delete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-571-2F CITY-57-2F
Tme [ pelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TTLE [] Change {1 Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TME L[] Deiete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TITLE O Delete TMLE Elchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hereby certify that the inforrnation 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATUSIS"F“;E




