FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

.. ~ANNUAL REPORT Secretary of State

Pg.WCNl;meENT # L0S000055568 07-19-2006 90093 Q07 ****50.00
PHYLLIS WEBER ENTERPRISES, LLC
Principal Place of Business Mailing Address
6610 MEANDERING WAY 6610 MEANDERING WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
R > NI R CRE Ao

Suite. Apt. #. etc. Suite, Apt. #, elc. 07132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

O ~AGH 5 G874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eiggqmmma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
AT Name
WEBER, SCOTT P Baia :
C/Q DLA PIPER RUDNICK GRAY CARY US LLP Street Address (P.O. Box Number is Not Acceplahble)
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . w

. tyPac or praac ime of rag: agent and tlie | apphcable. (NOTE: Rogrsiored Agent sQnaturs raquwed when senstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE 3 Delete TINLE MG R [dChange  EAddition
KAME NAME PHYLLIS WIEFER
STREET ADBRESS sReETaooress | L fe mMERMIDEZ-iNG W AY
oiry-§t-20 UvskR |3 RADEDTV 2, FL Py 2c 2
TIE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY.-sT-2Ip CITY-ST1-2IP
THLE [ Delete TTLE [ Change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST1-2IP
TILE O Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ory-S1- 29
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-st-2ip
TME . 3 petete TiILE [ Charge [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-SI- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comlained in Chapier 119, Flarida Statises. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or thy Wer of trustee emp red 1o execute this report as reguired by Chapiter 608, Florida Statutes. 4 7/ 8

- 773-/0/

7/

S I G N AT Usmww OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 3éiéd Daytsma Phone 4
4




