FILED
2006 LM UAL REPORT Y Mar 30, 2006 8:00 am

DOCUMENT # L05000115383 Secretary of State
1. Entity Name 03-30-2006 90194 043 ****55 00
WEBER'S EXECUTIVE TEAM, LLC
Frincipal Place of Busingss Mailing Address —
10211 PINES BLYD., SUITE 139 10211 PINES BLYD,, SUITE 139 K104
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
R S A0 AR
Suite. Act. #. ete. Suite. Apt. #, etc. 02222006  Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
N i 5@"‘ ;5" q g ?L{ Not Applicable
Zip - Country Zip Couniry 5. Cetificate of Status Desired E’ ?ese'ggqlﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registerad Agent
- Name
%g?fgixé)shlét\l/%%‘ 1 ITE ‘1—39 Street Address (P.O. Box Number is Not Acceptabie}
PEMBROKE PINES, FL§33026
. '.'.: » City FL Zip Code

8. The above named enlityfsubmus this statement 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
Signatwe, Iyped or printed name of registered agent and tiil if applicabla. {NOTE: Registared Agent signature requirec when reinsiating} DATE
'-'. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delate TIE Cichange [ Addition
NAWE WEBER, MONALISA NAME
STREET ADDRESS | 1630 NORTH 58TH AVENUE STREET ADORESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE MGRM 3 petete T [ cChange [ Addilion
NAME WEBER, ELVIS NAME
STREET ADORESS | 8347 NW 195TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33015 CHTY-ST-21P
TLE MGRM O oelete YIiLE O change [ Addiiion
NAME WEBER, MAHITLEN P MAME
STREET ADDRESS | 1632 NORTH 58TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-81-7P
TiTLE O gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-5T-2IP
FITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o CITY-ST-2P

11. | hereby certify that the information suppligawith this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accyréle and that my ggnature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receivef or trustee empoyired 1o execute this report as required by Chapter 608, Florida Statutes.

2-2%-06  95Y-LY8-BY91Y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

SIGNATURE:

SIGNA’




