FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 106000056726 02-04-2008 90134 027 ***138.75
1. Entity Name
STEPHEN & HELENE WEICHOLZ, LLC
Principal Place of Business Mailing Address
925 SOUTH FEDERAL HIGHWAY 925 SOUTH FEDERAL HIGHWAY 60005748
SUITE 715 SUITE 715
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S e T B R OETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-5036263 Not Apglicable
2ip Couniry Zip Country 5. Certificate of Status Desired O Eese-ggqﬁ‘rjed;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAELSON, SHAWN L ESQ. . A:"'EIC:?EZ - SbTEPSE:T -

7805 SWG6TH COURT treet ox Numberis Not ccepla
PLANTATION, FL 33324 §78°S> Federal WA "81E 715

. City Zig Code
- Boca Raton FL I 332\32
8. The above named ot i =% changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of faislérdgdgt ’
smmun 50”7 Stephen Weicholz 01/30/2008
Qi 8 Or prhludnum ol mgxslered agefil and tille it aapi.-cauyI (NOTE: Registered Agent signaltula requi et whan renstanng) DATE

b
FILE NOW!! FEE 15.$138.75 (. / Make check payable to
8.75

After May 1, 2008 Fee will be $538. Florida Department of State

9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM R [ oelete TITLE [ Change  [J Addition
NAME WEICHOLZ, STEPHEN NAME

STREET ADDRESS | 925 SOUTH FEDERAL HIGHWAY, SUITE 715 STREET ADDRESS

CTY-ST-2IP BOCA RATON, FL 33432 CIry-53-2pP

TITLE . : O Delete 1TLE [ Change [ Aadilion
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-§1-21P

THLE O Detete HTLE [J Change  [[] Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-71P

TILE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-2P

TIE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$T-2IP

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege o truslee empofvered to execute ihis report as required by Chapter 608, Florida Statutes.

Stephen Weicholz, Manager 01/30/2008

L /
516 RE-wrF 60 QX PRINTED NAME OF SIGWM / MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

M ——



