FILED
May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # L05000095871

1. Entity Name
MICHAEL WEAVER & COMPANY, LLC

Principal Place of Business

6417 MEADOW FIELD CIR
PENSACOLA, FL 32526

Mailing Address

6417 MEADOW FIELD CIR
PENSACOLA, FL 32526

05-03-2006 90026 043 ****50.00

60035158

Y

2. Principal Place of Business 3. Mailing Addr
| e G.%\e Shgee) ‘W\\o ?:@c_ Dteet
Su_ite, ApL #, ste. Suite, Apt. #, etc. 03242006 Chg-LLC CREE3 (11/05)
Iy & State City & Stais 4. FEI Number Applisd For
Soneresy | Florda (aodoneredy |, Flxda oY-3824078 Not Applicable
le&, 25D cwm&bp, a’i,)% Ay OD\% 5. Certificate of Status Dested [ ggg&lmm'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registured Agent
Name

WEAVER, MICHAEL
6417 MEADOW FIELD CIR
PENSACOLA, FL 32526

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

City

Zip Code

FL

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 Rorida. Fam fariliar with, and accept

the obligations of registered agent,

SIGNATURE .
Signaturs, typed or printed narme of registered agent and tithe it applicable. {NOTE: Regisired Agent signatee requirad when reinstating) DATE
Flling Fee Is $50:.00 Make check payable to
Duengy‘ﬂayhmﬂ Florida Department of State
9 MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES
TILE MGRM O peete TILE [Ochange [ Addition
NAME WEAVER, MICHAEL NAME
STREET ADDRESS | 8417 MEADOW FIELD CIR STREET ADDRESS
CITY-SF-2P PENSACOLA, FL 32526 CITY-SY-TP
TILE O delete 1HLE ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P CITY-ST-2P
TRLE [ Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-1P
HLE [ Defete I [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢mY-ST-7IP CITY-ST-2P
TILE O Delete TIMLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P Cry-3t-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Forida Statutes. | turther centify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member o¢ manager of the
{imited Hability campany of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%4 L e—

590- 4772904

N R




