2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

r
DOCUMENT # L05000105412 ecretary of State
1. Entity Name 04-20-2006 90022 Q01 ****50.00
PETE WEAVER CONSTRUCTION LLC
Principal Place of Business Mailing Address ——
2712 LYNNHURST STREET 2712 LYNNHURST STREET
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
e T RO R LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
Ad-370Y 77 L[ not ropicatie
Zip Country Zip Country 5. Certificate of Status Desired [ ?gggqm*‘g’dm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistered Agent
Name
WEAVER, PETER B
2712 LYNNHURST STREET Street Address (P.O. Box Number is Not Accegtable)
SARASOTA, FL 34239
City FL I 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 State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or prinied name af registerad agen! and lithe if applicable. {NOTE: Hegistersd Agent signature required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
. Due May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TME [ Changse [ Addition
NAME WEAVER, PETER B NAME
STREEF ADDRESS | 2712 LYNNHURST STREET STREET ADDRESS
CITY-§T-ZP SARASOTA, FL 34239 CirY-ST-21P
TME 3 elete 11313 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T {3 Detete THLE [Ochange (7 Addition
NAME N :
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP CIFY-ST-2P
TALE [ Delete I TMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME ] Deete TtE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TALE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CTY-ST-2P

11. | hereby certify that the information supplied with ths filing does not quabify for the exemptions conlained 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, FAorida Statutes.

SIGNATURE: %’%M Y-ig-0t 941-993- 05y o

SIGNATURE AND TYPED OR PRINTED NAKE GOF SIGNING MANAGING WEMBER, MANAGER, OR REP TIVE Oate Daytima Phona #




