2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L06000004941
et ecretary of State
_ » of¢ 3¢ of¢ 2f¢
MICRAEL WEISZ LLC 04-30-2007 90040 037 50.00
Principai Place of Business Mailing Adcress
674 RIDGE ROAD 674 RIDGE ROAD L
EASTPOINT FL 32328 EASTPQINT FL 32328
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ote. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4, FEI Number Applied For
ZO - q l 07 q&(‘ll Not Applicable
dp Country Zp Country 5, Cerlilicale of Slatus Desired (M} ?ese‘ggﬁ?g‘"““al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Nameg

WEISZ, MICHAEL D
674 RIDGE RCAD
EASTPOINT FL 32328

Sirecl Address (P.0. Box Number is Nol Acceptable)

City F L Zip Code

8, The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar wath, and accopt
ihe obligalions of registered agent.

SIGNATURE
Signalure, tyced or anntes name o regrsterea agent ana ttke 1 anpleable (NOTE . Registerea Agenl signature required whae rginglaning| DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {7 Detete TieE [ change  [3 Addition
NAME WEISZ, MICHAEL D NAME
STRECTADDRISS | 574 RIDGE ROAD STREE T ADDRFSS
CIY-S1-21P EASTPOINT FL 32328 CITY-S1-2iP
ine [ pelete 1ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-sT-2IP CITY-$1-2IP
I5LE [ pelele IHTLE (] thange [ Addilion
NAME NAME
STREET ADDRESS B STREE | ADORFSS
CIY-ST-71P CITY-S1-21P
MLE O Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-7IP CITY-S1-2IP
THE 7 petete Jifts O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRE S5
CIIY-ST- 21 CITY-ST-7IP
TILE O pelate THLE [ Ghange (] Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby cortify that the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is rue and accurale and Lhat my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or lruslee empowored to execute this report as required by Chapter 608, Florida Statules.

Y-10-p7 (856)\300-C72

Daytime Phone #

SIGNATURE AN ANAGING MEMBE&W}EH. OR AUTHORIZED REPRESENTATIVE




