FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000026109 02-05-2007 90195 (22 ****50.00

1. Entity Name

R ALAN WEAVER, ET AL PTR, LL.C

Principal Place of Business Mailing Address b U VicdJdky
121 WALLACE RCAD P 0 BOX 635
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32170  US
e R B EDNTOE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 61052007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
.{? - 3 Sl " ‘}’ 7%3 Not Applicable
Zip Country Zip Country §. Cetificate of Status Desired O Eese'gg“';g:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MWEAVER, RICHARD A™ ) S
121 WRT.MCE,ROAD o ] Street Address (P.C. Box Number is Not Acceplable)
NEW SMYRN, FE‘MQ‘E sonl
%’ . B
AR City FL | 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. | am familiar with, and accept
the obligations of registered agent

e
SIGNATURE
Signature, typed of printed name o! registered agent and ttte «f applicable (NOTE: Regis'ered Agent signatute required when reinstating) DATE
«  Filinig Fee is $50,00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TITLE [ Change [ Addition
NAME WEAVER, R ALAN NAME
STREET ADDRESS | 2217 SWOOPE DRIVE STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32168 CiTy-ST-2°
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME WEAVER, DAVID G NAME
STREET ADDRESS | 950 CORBIN PARK ROAD STREET ADDAESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-7IP
TITLE MGRM [ Delete TITE 1 Change [ Additian
Cnae_ | WEAVER, ROBERT B NAME —_— e
STREET ADDRESS | 3620 LETTUCE LANE STREET ADDRESS
CITY-ST-29 NEW SMYRNA BEACH, FL 32168 iy -§7-2I
TITLE [ Dalete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
LN
11. | hereby centify that the informapbn Jupglipd sith this I 9 do not qualify for the exemptions contained in Chapter 119, Florida Sialutes. ) further certify that the information

q gie gnd that Ay sigufure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tht regeXer'gf irystee e kepod 10 execute this report as required by Chapter 808, Fiorida Statutes.

)

SIGNATURE: A/

SIGNATUREZ AND TYRH

! Data Daytime Phone #




