FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000083686

1. Entily Name

WEINERT FAMILY LLC

02-02-2006 90091 050 ****50.00

Principal Place cf Business

7 AVENUE DE LA MER #206
PALM COAST, FL 32137

Mailing Address

7 AVENUE DE LA MER #206
PALM COAST, FL 32137

20004401

IR ERR AR R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FELNu Applied For
96‘—%86306 Not Applicable |~
i Zi .
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WEINERT, JAMES J
7 AVENUE DE LA MER #2068
PALM COAST, FL 32137

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statermant 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 registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicabla.

{NOTE: Registered Agant signature reguired whern reinstating} DATE

A

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19, ADDIT!ONS {CHANGES

TinLE O Delete TiMLE Managing Member Ol change ] Addition
NANE NAME James J. Weinert

STREET ADDRESS SREETADORESS | 7 mAvenue De La Mer #206

CITY - 5T-ZPP CITY-ST-2P Palm Coast, FL 3213

WILE (T Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZP

TILE [ Deleie TITLE [ change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P QITY-5T-2PP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Staiules/

Trnes I WeiNBRS

SIGNATURE:

SIGNATUR 'ANI:’TYPED DN{PRIN*D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D‘ta

23/06 (%6)/4@,.2022»

D3Ttime Phane #




