FILED
2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000003674 06-18-2007 90197 019 ****55.00

1. Enuly Name

WEAVER TRADING LLC

Puncipal Place of Business Mailing Address ' - sxggq
2733 VIA CIPRIANI, APT 834-B 2733 VIA CIPRIANI, APT 834-B B““
CLEARWATER, FL 33794 CLEARWATER, FL 33794

337LF -
D R IO e ORI AR

Via (i prans 27183 Via (o

Suite, Apl. #, elc. Suile, Apt. #, e1C.

AOA ggq - ACT B2U -B 05302007  Chg-LLC CR2E083 (12/06)

" Cily & State City & State

. umber ied For
fleaewaR, F- | slegewarer, FL._ | Nor i

3

Zip Count Zip Country ” . $5.00 Additional
33 ?H- U% R_ 33 _*@q U6 H 5. Cartificate of Status Desirad Fee Requiret; ana

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, JOSHUA Josvua WHEAVER,
2733 VIA CIPRIANI, APT 834-B Sireal Address (P.O. Box Numbar is Not Acceptabla)

CLEARWATER, FL 33794

2733 Via B5ia0y_Api 824-B
Heaewatee, Tl FL | 2% oy

8. The above named enlity submits this statement lor the purpose of changing is registered office or regislered agent, or boih, in the Stale of Floriga. | am familiar with, and accept

tne ohhgatiens of ¢ istereqﬁelt. %&1/
. 0/
BIGNATURE /=& @/ °fo?

Wa. Iyped or ponled name of registered agerl and tlle if spphoable INDTE: Regstarsd Agenl Signeture required when reinglatng) T oA
Filing Fee Is $50.00 Make check payableto ' !° -
Due by Septamber 14, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
it MGRM O Delete THILE ﬂprange OJ Addilion
et | WEAVER, JOSHUA NAME sosnva Weavel
St apomess | 2733 VIA CIPRIANI, APT 834-B sweer ooress | 2788 Vo Aaprani APT B834-@
v si e | CLEARWATER, FL 33794 arvsizr | @\ Pagdatte FL 333+ Y
e 1 Delete TITLE 0 [ Change (] Addilion
HAN NAME
S1REE ADDRLSS STREET ADDRESS
CUY SLw CITY-ST-ZiP
i O Detete HITLE [ change ] Addition
nant NAME
SHHELT ADDRESS STREET ADDRESS
S S P CiY-ST-UP
BT 1 Delete TiTLE I change (7] Addition
HIX 3 HAME
116t | ANPRESS STREET ADDRESS
AR WP Ciry-S1-2p
1 O Delete TITLE [ Change  [] Addilion
i NAME
SIRERT ADORESS SIREET ADDRESS
DTN CIry-5t-2p
ik O etele TIILE [ Change  {F Addilion
AR NAME
SIBEET ARDRESS - STREET ADDRESS N
DY ST-4P .l ony-si-oe

11. | beréby cartify thal the inlormation supplied with this filing doas not quality tor the axemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
midicaled on this report is trus and accurate and that my signature shall have the same legal eifect as il made under oath, that | am a managing member or manager of the
limitad liskilily company or 1he receiver or truslee empowered o execute this repert as required by Chaplar 608, Flovida Staiutes.

SIGNATURE: M///A /([

/u/d 7 64-Sh-342
SIGNATURE YPED OR PRINTED NAME OF SISHING MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE t

Dale Daytime Phone #



