FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-10-2007 90082 036 ****50.00
DOCUMENT # L06000033149
1, Entity Name
WEAVER AND KILPATRICK LAW FIRM, LLC
Principal Place of Busingss Mailing Address G 0 n 34 61 5
8285 NAVARRE PARKWAY 8285 NAVARRE PARKWAY
NAVARRE, FL 32566 US NAVARRE, FL 32566 US S
T P T o i (TR T
Suile, Apl. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
io : ‘/5 ? ?l 6 ‘/ Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
WEAVER, TIMOTHY A
8285 NAVARRE PARKWAY Streel Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the obligatiog§ o\ rEgistered pg)
- L)
SIGNATURE 0 {arye. ﬁﬂw/ (0 2oa’/
“SgrEiure. tyoed or ponied f}lf& of registered agers and lile it appkcable {MOTE Registeted Agent éigrature required when rernsiating) . T DatE T
v
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Delete TTLE [] Change  [J Addilion
NAME WEAVER, TIMOTHY A NAME
STREETADDRESS | 1673 HWY 98 W. STREET ADDRESS
cIry-s1-zip MARY ESTHER, FL 32569 CITY-ST-2IP
TMLE MRGM 71 pelete TITLE [ Change [ Adeilion
NAME KILPATRICK, D. KEITH NAME
STREET ADDRESS | 2865 WINNERS CIRCLE STREET ADDRESS
CHY-ST-2P NAVARRE, FL 32566 CITY-$1-2P
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TILE ] Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST1-2IP Ciy-s7-zP
TNLE O nelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P
TLE O Delete TITLE (] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receivar or trustee empowered [0 execute this reporl as required by Chapter 608, Florida Statutes.

— (850)
SIGNATURQQ:ZP&% W J‘av;mé’d,Zw7 439-0800

SBIGNATU F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Daytrre Prore #




