FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000000036 (02-21-2006 90179 022 ****55 (00

1. Entity Name
MICHAEL WEISS LLC

WOV W W W WA

Principal Place of Business Mailing Address
1701 NE 5TH COURT 1314 E. LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301 SUITE 28

FT. LAUDERDALE, F 33301

Feb 21, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc.
uite, Apt. #, etc L r;? 01092006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. Number‘q m O 9@8 Applied For
Not Applicable
Zi Ci Zi i
it ountry ® Country 5. Certificate of Status Desired E, $5.00 Agitionat
Fea Required
6. Name and Address ¢f Current Ragistered Agent 7. Name and Address of New Reglstered Agont ]
PSR, e et L TS = - — v L ] TR
BRYN, USHER
2999 NE 191 STREET: Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE SIX
AVENTURA FL FLORR-IDA e
City FL | Zip Code
8. The above named entity submits thi { rposg of chapging its registerad office or registered agent, or bath, in the Stata of Florida. |1 am familiar with, and accept
the obligations of registered M
- s
. A Z-(7 - o
sionaTURE X | S é7
Signature, oe printsc name of registered agent and btle if applcable. {NOTE Registered Agent signature required when reinsiating) DATE
ol R e ." e Co
.~ Filing Fee'ls $50.00 s Make check payable to
Due by May1, 2006 Florida Department of State
9 MANAGING MEMBERS/MANAGERS. —_ . 10. - ADDIIONS [CHANGES
TME MGR . O petetes 1ITLE . [ change [ Addition
NAME WEISS, MICHAEL . NAME :
STREET ADDRESS | 1314 LAS OLAS BLVD., APT. 28 STREET ADDRESS |
CITY-5T-2IP FT. LAUDERDALE, FL 33301 CITY-5T-7IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
TILE [ Delete TMLE , [0 Change [ Additien
NAME NAME » . )
smemmoeess) o _ . T TT T U TR - N _STRFETADORESS ) i - - T U
CITY-ST-2IP CITY-ST-ZIP -
e O Detete TImE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP
TMLE O Delete TILE [ Ghange [ Adcilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TME J petete TMLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP GITY.ST-7IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accyrate an that my signature shal! have the same legal effect as il made under oath; that | am a managing member.or manager of the
xecut thig report as required by Chapter 608, Florida Statutes. 9 / 7)

N
SIGNATURE: - Z -7 7 Gg 796 - 0s%<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I&,NAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytima Phone #




