FILED
o N ANNUAL REPORT Jan 18,2007 8:00 am

DOCUMENT # L05000086789 Secretary of State
1. Entity Name 10 4ok 3 e
PRIEGUEZ & WEEMS, LLC 01-18-2007 90078 035 50.00
Principal Place of Business Mailing Address
112 £. JEFFERSON ST. 112 E. EFFERSON ST
2ND FLODR 2MB FLOAD
ALEAHASSEE, FL 32307 UF TALLAHASEE, FL 3237 U8
e e R B
HOOD MPLAGCA PAVE Ladgn MPLAGA AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. 01142007 Chg-LLC CR2EGE3 (12/08)
City & State /Z Citv & State ~ 4. FEI Number Applisd For
g mr Vel Yerls 4 20-3388330 Net Anplieahle
Zip 3 373 3 Com_t% pOEC ZiFB CWE--1 Qoaurgyo £ 5. Certificate of Statug Desired 0 ?ese.ggq ‘:dr:(;bonal
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WEEMS, LORI K
112 EAST JEFFERSON STREET Stroet Address {P.O. Bax Number s Not Acceptabie)
TALLAHASSEE, FL 32301 -

r City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATLIRFE
. typed o¢ prinlpdt narme of registerad agen and tibe i epplicable. {NOTE: Regisierst AQent SIGNBTJLE TaGUIes when 1einelatng) DATE
Filing Fea is $30.00 © ', Make check payeblato - .
Due by May 1, 2007 . - Fiorida Dopartment of State *_ -,
8. "7 MANAGING MEMBERS/MANAGERS 190, ADDITIONS /CHANGES
TmE MGRM 7 esste TmE Ol chenge [ Addition
NAME WEEMS, LORIK NAME
STREETADDRESS { 1838 FERNANDC DRIVE STREET ADDRESS
CITY-5T-ZIF TALLAHASSEE, FL 32302 CITY-ST-2IF
TME MGRM O Dolete TLE O change [ Additien
NAME PRIEGUEZ, MANNY NAME
STAEET ADDAESS | 4000 MALAGA AVE. STREET ADGRESS
GITY-ST-2F COCONUT GROVE, FL 33133 CiTY-SF-aP
e 3 olere e [Dorange 7 Aodition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-20P CITY-ST-2P
TIMLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADORESS CTREET 4OARECS
om-57-20 Ciy-51-ap
TME 1 Detete TILE [ Ctange (7] Addition
RAME HAME
STAEET ADORESS STREET ADDRESS
CIY-51-TP CY-51-7P
TME 3 tetets TRE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

1. 1hereby certify that the information supplied with this filing does not qualily tor the exemmptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated or 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
limitad liabitity comparty or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

. 5 reva-a7 (305) L
SiGNATusﬁAETJMZ%?ﬁf OR AUTHORIZED REPRESENTATIVE Data Daytens Phone § = =




