2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L05000054384

1. Entity Name
LESTER C WEIMER, LLC

Principal Place of Busingss

2832 JUNIPER DR
SgGEWATER FL 32141

Mailing Addross
2832 JUNIPER DR

EDGEWATER FL 32141

FILED
Apr 23, 2007 08:00 A
Secretary of State

*— WEIMER, LESTER C
2832 JUNIPER DR
EDGEWATER FL 32141

) IR
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, AplL. #, clc 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FEI Number Applicd For
20-3328721 Nol Applicasic
Z C Counl
0 ouniry Zp aunity 5. Certilicate of Stalus Desired O $5.00 adamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MNama

Stroet Address (P.Q. Box Number is Nol Acceplable}

City

FL Zip Coda

the obiigations ol registered agent.

SIGNATURE

8. The above namad anlity submils this stalement for Ihe purpose of changing ils registered offica or registered agent. or bath, in the Slale of Flonda. | am lamiliar with, and accept

Sanalura, yped or punlad nama of regisiared agaet and g L saplaeie.

{NOTE: Rug 518180 Ageni SENOILE IeCuten wieh TRHSIAN ) TATE

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
Tt MGRM [ Delote nnr [3 change ("] Addition
NAME WEIMER, LESTERC NAME
o

SIRLELARDRESS | 2832 JUNIPER DR STRLETADUR S5 _ OO0 P 24837

- ) ] o= o p—
oiv-si7 | EDGEWATER FL 22141 CITY-SE-2p O5/02/07-20118-023 50,00
T, O elete 0L [J Change [ Addinon
NAME NAME
SIIELT ADDRLSS STHLE T ADDR $5
CHy - s1-21P CIy-$7-71p
nr [ Delele i . [Chanse ] Addiion
NaML NAML
SIBEL T ADDRESS STHLITADORESS
CITY-$1-7IP CIy-51- 7P
I [ peisie H{]i8 O change 3 Addition
NAMI NAMI
STREET ADORLSS STREET ADDRLSS
CIN-S1-71P CINY-$1-2P
JITLE O veleie T O change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRLSS
CIFY- S1-2Ip CITY-S1-71P
TIF [ Dolele T . [ Change [ Addilion
NAM, NAME
SIREE ADDIESS STRECT ADIR S5
CIY-$1- 1P CITY-S1-21P

curate and |

indicated on this reper! is rue ang
oiver or frusl

limited liability company or tho g

SIGNATURE:

1. | nereby cerlify that the information sypplied wilh this filing/does not qualify for the exemplions conlained in Scction 119, Florida Statutes. | further cerlify thal lhe information
signature shall havo the same legal effect as  mado under oalh, thal | am a managing member or manager of lhe
mbwered 1o execule this report as requirod by Chapter 608, Florida Statules.

SIGNATURGAND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Deyiine Phona #

4-30-" 3RL- 3336l



